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The high quality of our products has 
been well-known throughout the Nursing 
Profession during the reigns of seven 
monarchs. Our skilled staff are always at 
your service, and your enquiries, however 


small, will receive our prompt attention, 








Stainless Steel Reund Pointed Bailey's Patent Alumit 2 
Nurses scissors, Sterilizer Case, 





























ESTABLISHED 1833 
Showrooms and Hospital Furniture Department: 
2 RATHBONE PLACE, OXFORD STREET, LONDON, W.1 
Telegrams: “BAYLEAF LONDON” Telephone: LANgham 4974 (3 lines) 


Head Office and Stores: Telephone: 
80 BESSBOROUGH PLACE, LONDON, S.W.1 VIC. 6013 (5 lines) 














Manufacturing LHC. Stage 8. Each strand of catgut is independently 

strung on a special frame before immersion in the Hardening 

baths. This ensures even absorption. At the London 

Hospital two baths are used to effect Hardening, and 

the catgut so treated is known as “Ultratan”. eoecccoeveeecccccce 


London Hospital Catgut 
is manufactured under 
unified control from 
intestine to sterile tube 
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RAL MIDWIVES BOARD 

FOR SCOTLAND : 

is hereby given that Examina- 
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Mount, Manchester, 9. 


KING EDWARD’S HOSPITAL FUND 
NURSING RECRUITMENT SERVICE 
Prospective Student Nurses and Pupil Assistant Nurses may obtain information 
on nursing as a career from 
NURSING RECRUITMENT SERVICE (NT) 
21 CAVENDISH SQUARE, LONDON, W.1 
(Tel.; LANgham 4362) 
+ Inquiries welcomed by the Secretary. Individual advice (including, if desired, 
help in the choice of a Training School) given by State Registered ssc 








OXFORD QUEEN’S TRAINING HOME 


BURSARY value £250 offered to experienced Queen’s Nurse- 
Midwife to take H.V. course of nine months duration, starting 
September, 1953. 

Further particulars on application to the Superintendent, 39 
Banbury Road, Oxford, by AUGUST 7th. (984 





QUEEN’S INSTITUTE OF DISTRICT NURSING 
APPLICATIONS ARE INVITED FOR THE FOLLOWING VACANCIES:— 
ASSISTANT SUPERINTENDENTS % 
ae Senior Assistant Superintendent, Q.N., H.V., required for 
busy Training Home. Excellent experience in administration and training of 
Students. Pension, F.S.S. or N.H.S. Resident Housekeeper employed 

GATESHEAD. Training Home for Queen's Nurses and Part II Midwifery 
Training School. 2nd Assistant Superintendent required. Must be interested in 
tha training of Student District Nurses. Motorist or willing to learn. 

MANCHESTER DISTRICT NURSING INSTITUTION. Assistant Superinten- 
dent required at Harpurhey Queen’s Training Home. Comfortable accommodation. 
Apply with full details to the Superintendent, Harpurhey Training Home, Beech 


EAST LONDON. 


OXFORD. Second Assistant, Q.N., H.V., required. Good experience in 
administration and the theoretical as well as the practical side of the work. 
Motorist. 

NURSES a 

MANCHESTER. Senior Nurse required at Ardwick Training Home. Appli- 
cations to Superintendent, Ardwick District Nurses’ Home. 128 Plymouth Grove, 
Ardwick, Manchester, 13. 

DARLINGTON. Two vacancies. 
Home, recently opened. 

COUNTY BOROUGH OF EASTBOURNE. District Nurse-Midwife (part gen- 
eral nursing and relief midwifery). Non-resident, own living arrangements. Able 
to drive—car provided. Apply Dr. K. Vickery, Medical Officer of Health, Avenue, 
House, Eastbourne. 

HACKNEY. Queen’s or S.R.N. only required. General nursing. 
non-resident. Cyclists preferred. 

MANCHESTER. Queen’s Nurses required (for general nursing only) for 
pleasant suburb of Manchester. Write with full details to Senior Superintendent, 
Mancheste: District Nursing Institution, 3 St. James’s Square, Manchester, 2. 

MANCHESTER. Queen’s Nurses required for double district. General nursing 
only. Pleasant furnished house. Apply Senior Superintendent, Manchester Dis- 
trict Nursing Institution, 3 St. James’s Square, Manchester, 2. 

READING. Training Home for Queen’s Nurses and Part ti Training School. 

Queen’s Nurses required for general work only. Also 8.R.N.s, Male and 
Female, required to train for the Queen’s Roll Certificate. 

Branch Home. Two vacancies. One for general nursing and one for relief 
midwifery. 

Apply, unless otherwise stated, to Deputy General Superintendent Q.I.D.N., 
57 Lower Belgrave Street, London, S.W.1. (1015) 





General work only. Residence in a modern 


Resident or 








QUEEN’S INSTITUTE OF DISTRICT NURSING 
STUDENT DISTRICT NURSES FOR QUEEN’S ROLL 
State Registered Nurses on the General Register can train in District Nursing 
for the Queen’s Roll Certificate in six months. é 
Existing District Nurses (S.R.N.s), having had a minimum of eighteen months’ 
experience, may train in four months, also Nurses who hold the Part 2 Midwifery 


or Health Visitor or a Tutor’s Certificate. 
Further particulars may be obtained from Education Officer, Q.I =" 
4 


Lower Belgrave Street, London, S.W. (1016 


BEDFORDSHIRE COUNTY COUNCIL 


_ STUDENT HEALTH VISITORS 
Applications are invited from State Registered Nurses holding the Certificate 
of the Central Midwives Board or Part I of the Certificate for training as Health 


Visitors. 
Application forms and further particulars obtainable from the County Medical 


Officer, Shire Hall, Bedford, to whom they should be returned as soon as a 





NETHERNE HOSPITAL 
COULSDON, SURREY 


18 Months’ Post-Graduate Training for State Registered Nurses 
Female and Male State Registered Nurses interested in the above reduced 
period of training for entry to the Mental Register of the General Nursing Council 
are invited to apply to the Matron or Chief Male Nurse, from whom further par- 
ticulars may be obtained. (917) 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
SCOTTISH BRANCH 
State Registered Nurses on the General Register can train in District Nursing 
for the Queen’s Roll Certificate in six months. 
Nurses who are also State Certified Midwives or who hold the Health Visitor's 


Certificate are eligible to train in four months. 
Application forms and further particulars can be obtained from the Superin- 
30) 


tendent, 26 Castle Terrace, Edinburgh. (x 
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ROYAL COLLEGE OF NURSING 
Courses for General trained S.R. Nurses 
in preparation for:— 
(a) Health Visiting. Nine months. Ap- 
proved by the Ministry of Health. 
(b) Industrial Nursing. Six months’ Course. 
(c) i. Sister Tutors. Two years whole-time. 
ii. Health Visitor Tutors. One year 
whole-time. 
iii. Industrial Nurse Tutors 
iv. District Nurse Tutors. 
Ward Sisters’ Course. Three months, 
September 8th—December Ist, 1953. 
Diploma in Nursing University of Lon- 
don. Part A: One year, part-time, Tues- 
days and Thursdays. 
Nurse Administrators. (i) Hospital. 
(ii). Public Health. (iii) Industrial. One 
academic year. 
Teaching of Parentcraft. Part-time. For 
Health Visitors. Approved by the Minis- 
try of Health. 


Refresher Courses 
General trained State Registered Nurses 
working :— 

(i) Post-Certificate Refresher Courses for 
Health Visitors, School Nurses and 
Tuberculosis Visitors, 1953: 

London (non-resident): 5th — 17th 
October, 1953. 

Apply to the Director Education Depart- 

ment, Royal College of Nursing, 1a Henrietta 

Place, Cavendish Square, W.1. (9) 


THE ROYAL COLLEGE OF NURSING 
_ SCOTTISH BOARD 

Post-Certificate Courses in preparation for: 
_(a) The Tutor’s Certificate of the Univer- 
sity of Edinburgh. One year whole-time. 

(b) The Ward Sister’s Certificate. Three 
months’ whole time. September 15th—4th 
December, 1953. 

(c) Certificate in the Teaching of Parent- 
—_- Six months. Part-time. One day per 
week. 

Further particulars from the Education 
Officer, 44 Heriot Row, Edinburgh. (47) 


THE ROYAL COLLEGE OF NURSING 
EDUCATIONAL CENTRE 
162 HAGLEY ROAD, EDGBASTON 
‘ BIRMINGHAM 

Post-Certificate Courses in preparation for: 

(a) Ward Sister’s Course. Three months 
whole-time, starting January, 1954. 

(b) Teachers of Assistant Nurses. One 
calendar month, whole-time, October 12th— 
November “12th, 1953. 

Apply to the Education Officer, Royal Col- 
lege of Nursing, Educational Centre, 162 Hag- 
ley Road, Birmingham. (745) 


BRADFORD COUNTY BOROUGH COUNCIL 
HEALTH VISITOR'S TRAINING SCHEME 
1953—1954 
Applications for training to commence on 
lst October, 1953, invited from State Regis- 
tered Nurses holding at least Part I of the 

Certificate of the Central Midwives Board. 

Salary at the rate of £315 per annum 
during training, with tuition fees and reason- 
able travelling expenses. 

Candidates will be required to pass a medi- 
cal examination, and to undertake to serve 
the Council for a period of two years after 
qualification. _ 

Further particulars and application forms 
from the Tutor, Health Visitors’ 

Course, 28 Edmund a TO 


Town Hall, Bradford. 
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Rates: Displayed under any heading : 

Per or Inch 16s. (minimum 

charge 10s. 

Run on, set solid : 20 words for 5s, 9d, 

each additional word 4d. 
Box Numbers :—Replies to advertisements may 
be addressed to the Nursing Times office, the 
address being charged for as four words. The 
fee for receiving and forwarding replies is 1s. 
ae eg mn should be sent to The 


Manager, 
Macmillan and St. 
sian 2 iy Be 
Telephone : WHitehall 8831. 
Telegrams : Publish Lesquare London (2 words). 
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LEICESTER DISTRICT NURSING ASSOCIATION 
Affiliated to the Queen’s Institute of District Nursing 
Applications are invited for the following vacancies :— 
_Tra f Assistant Superintendent, Q.N.S., S.C.M., 
H.V., to assist in the training of Students for the Queen’s Roll Examination. 
West End Home. Senior Nurse, Q.N.S. 
Belgrave Home. Senior Nurse, Q.N.S., 8. 


raining Home. 


_ Good experience in administration. 
tion provided. Whitley scale of salary. 


Student District Nurses to train for Queen’s Roll. S.R.N.: Six monthg’ course, 
commencing November Ist, 1953; S.R.N., S.C.M. Part 1 and 2: Four months, 


course, commencing January Ist, 1954. 
8.R.N., 8.C.M., 


sity Road, Leicester. 


COUNTY BOROUGH OF STOCKPORT 
HOME NURSING SERVICE 
(Member Queen’s Institute) 
Applications invited from §8.R. Nurses to train as Queen’s District Nurses 
Whitley Council salary and conditions. 


(two). 
fortable Nurses’ Home. 


Further particulars from the Superintendent, Home Nursing Service 39 Greek 
(706) 


Street, Stockport. 


QUEEN’S INSTITUTE OF DISTRICT 
NURS 


G 
HEALTH VISITORS’ COURSE 

This Course covers an academic year (of 
three terms), commencing in mid-September, 
1958. It is a full-time course approved by 
the Ministry of Health, to prepare Students 
for the Health Visitors’ Examination by the 
Royal Sanitary Institute 

Applicants must be State Registered 
Nurses and State Certified Midwives (or hold 
the Part I Certificate of the Central Midwives 


Applications should be made to the Organ- 
ising Tutor, Bolton Health Visitor Course, 
Bolton Municipal Technical College, Man- 
chester Road, Bolton, or to the Education 
Department, Queen’s Institute of District 
Nursing, 57 Lower Belgrave Street, London, 
8.W.1. 


COMBINED DISTRICT NURSE/HEALTH 
VISITOR COURSE 


This Course will begin in September and 
is arranged particularly for those who wish 
to carry out public health nursing as Queen’s 
Nurse/Midwife/Health Visitors. The train- 
ing covers one year and consists of four 
terms, of which the first three are spent at 
the Bolton Municipal Technical College, and 
the fourth in a Training Home approved by 
the Queen’s Institute of District Nursing. 

Applicants must be State Registered 
Nurses and State Certified Midwives. Appli- 
cations from overseas Students will be con- 
sidered. 

Applications should be sent to the Educa- 
tion Officer, Queen’s Institute of District 
Nursing, 57 Lower Belgrave Street, London, 
8.W.1, or to the Organising Tutor, Health 
Visitors’ Course, Bolton Municipal Technical 
College, Manchester Road, Bolton. 

Bursaries are still available 
counties for both these courses. 
formation may be obtained from the above 
addresses. (1017) 


NORTHOWRAM HALL HOSPITAL 
Near HALIFAX 
There are vacancies at the above Hospital 
for Male and Female Post-Graduate Student 
Nurses. Candidates must be General trained 
Nurses and will be required to train for one 
year for B.T.A. Certificate. Students with 
three months’ T.B. experience in an approved 
unit during general training m-y take the 
B.T.A. Certificate after further nine months’ 
training. 
For further particulars apply to Matron. 
(653) 


PUBLIC HEALTH VACANCIES 


STAFFORDSHIRE COUNTY COUNCIL 
NEWCASTLE AREA HEALTH 
COMMITTEE 

Applications are invited for the post of 
Health Visitor and School Nurse in the 
Borough of Newcastle-under-Lyme. 

The notice of applicants is drawn to the 
-fact that when carrying out School Health 
Service duties they will be working for the 
Newcastle Excepted District, under the direc- 
tion of the School Medical Officer. 

Salary and conditions of service in accord- 
ance with the Whitley Council recommenda- 








tions. 
Application forms and particulars of the 
— can be obtained from the under- 


TOLLAND, 
Area Health Office, Medical Officer. 
Moreton House, Wolstanton, Stoke-on-Trent. 
Zist July, 1953. 


WORCESTERSHIRE COUNTY COUNCIL 

Two District Nurse-Midwife/Health Visi- 
ters required for double district at Hallow, 
mt. Worcester. Furnished house and two cars 
available. Salary, etc., in accordance with 
Whitley Council recommendations i 

Application forms from County Medical 
Officer, County Buildings, Worcester, a 





CM. General work only. Staff 10. 
Motorists. Good residential accommoda- 


.R. H.V.: Four months’ course, commencing January Ist, 1954. 
Applications for all vacancies to be made to Senior Superintendent. 2 Univer- 
46 











General work only. Staff 12. 
of salaries (Staff Nurses). 


u 
Nursing should apply to Matron. 


87) 


departments :— 
Paediatric Wards. 
Gynaecological Wards. 
Operating Theatres. 
Accommodation available in com- 


Hospital Certificate given. 


Nursing Times, j 


THE NATIONAL HOSPITALS 
THE NATIONAL HOSPITAL, QUEEN SQUARE, Way 
MAIDA VALE HOSPITAL, W.9 
Post-Graduate Nursing School 
Vacancies in 1958: July, August, September, November and D 
Duration of course: 14 months. Block system of education, 


Nurses on the General Register interested in Neurological yyy 


KINGSTON HOSPITAL, KINGSTON-UPON.1p 
POST-GRADUATE COURSES 
Post-Graduate Courses of one year’s duration are available jy 9 


Casualty and Out-Patients’ Department. . 
The Courses provide excellent practical experience, Staff 


Further particulars may be obtained from Matron. 








ee 

















NOTTINGHAM CITY COUNCIL: NOTTINGHAMSHIRE 
COUNTY COUNCIL 
JOINT COURSE FOR THE TRAINING OF HEALTH VISITORS 

The Nottingham City Council and the Nottinghamshire County Council invite 
eens from Nurses who desire to undertake a course of training as Health 

Applicants must be State Registered Nurses, possessing either the full Certifi- 
cate or Part I of the Certificate of the Central Midwives Board. 

The Course will be held at the Adult Education Centre of the University of 
Nottingham, from October, 1953, to July, 1954. 

Each applicant will te asked to indicate in her application which Authority 
she wishes to serve, and if accepted for training she will be required to serve that 
Authority for the two years after qualification. 

On accepting an applicant for training, the appropriate Authority will afford 
her financial assistance for the duration of the Course in the form of a bursary 
at the rate of £375 per annum, together with tuition fees and an allowance for 
travelling, laundry, etc. 

The salary payable after qualification will be in accordance with the Whitley 
Council scale applicable to Health Visitors. 

Application forms and other particulars may be obtained from Miss D. T. 
Hogg, Tutor to the Course, at the Adult Education Centre, Shakespeare Street, 
Nottingham. 

NOTE. The Nottingham City Council is prepared to accept suitable persons 
as Departmental Staff Nurses prior to entering the Course, at a salary of £375 





L per annum. (830) 











CENTRAL MIDDLESEX HOSPITAL 
PARK ROYAL, LONDON, N.W.10 
POST-GRADUATE TRAINING FOR STATE REGISTERED NURSES FOR THE 
TUBERCULOSIS ASSOCIATION CERTIFICATE 
+ The course is for 12 months, six months at Central Middlesex Hospital and 
six months at either Clare Hall Hospital, Barnet, or Harefield Hospital, Middx. 
Lectures given by Consultant Medical Staff and qualified Sister Tutors. 
Further particulars or applications to Matron, Central Middlesex Hospital. 
(85 





HAREFIELD HOSPITAL 
HAREFIELD, MIDDX. 

REGIONAL THORACIC SURGICAL CENTRE 
POST-GRADUATE TRAINING IN TUBERCULOSIS FOR 
BRITISH TUBERCULOSIS ASSOCIATION CERTIFICATE 

Duration of training: One year. 

Schools commence September Ist, January Ist, and May Ist of 
1953 and 1954. 

Salary in accordance with Whitley recommendations 


Particulars of curriculum sent on application to the Matron. 
(497) 


PUBLIC HEALTH VACANCIES 








WEST SUSSEX COUNTY COUNCIL 

Applications are invited for a District Nurse-Midwife/Health Visitor, to under- 
take generalised duties in the Storrington area. Car provided. Possibility of 
furnished cottage. 

District training desirable. Salary in accordance with the Whitley scale. 

The appointment will be subject to the Local Government Superannuation 
Act, 1937, and the successful carcidate will be required to pass a medical exam- 
ination. The appointment will be terminable by one month’s notice on either 


side. 
Application forms may we cltained from the County Medical Officer, County 
Hall, Chichester, and should be returned not later nis es Aaceme 1953. 


Clerk of the County Council. 
(787) 


MIDDLESEX COUNTY COUNCIL, COUNTY HEALTH 
DEPARTMENT 

Tuberculosis Visitor (Female), S.R.N. with H.V. Cert. and/or experience in 
T.B. work, required, initially at Uxbridge Chest Clinic. Salary, N.M.C. Circe. 30 
with £15 p.a. Met. allowance. Established, subject to medical assessment and 
prescribed conditions. 

Apply, stating age, qualifications, experience, two referees, to County Medical 
Officer (S), 3, 5 and 7 Old Queen Street, S.W.1, by 15th August (quoting M.296 
N.T.). Canvassing disqualifies. (1005) 
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HERTFORDSHIRE COUNTY COUNCIL 
TRAINING MIDWIVES 
Required at East Barnet and St. Albans District Nurses’ Homes, which are 
approved for the training of Pupils in Part Il Midwifery. Both resident. Cars 
provided. Homes within easy reach of London. 
DISTRICT NURSE/MIDWIFE/HEALTH VISITOR/SCHOOL NURSE 
Dane End. Queen's Nurse with Health Visitor’s Certificate preferred. House 


and car available. ' 
DISTRICT NURSE/MIDWIFE 

East Barnet. Accommodation in District Nurses’ and Part Il Midwifery Train- 
ing Home. Transport provided. Tube train to London. 

Bishop's Stortford. One. Transport provided. Accommodation available. 

One. Transport provided. House later. 
Letchworth. Accommodation available. Transport provided. 
Berkhamsted. (2). Accommodation in Nurses’ Home. Car available. 
DISTRICT NURSE 
St. Albans. Accommodation in Nurses’ Home. Transport provided 


Forms from County Medical Officer, County Hall, Hertford. 





WEST SUSSEX COUNTY COUNCIL 

APPOINTMENT OF ASSISTANT SUPERINTENDENT NURSING OFFICER 

Applicatjons are invited for the above appointment. Salary: £550 per annum, 
rising by annual increments of £20 to £630 per annum. A car will be provided. 

Candidates must be .listrict trained, and possess the Health Visitor’s Certifi- 
we. and duties will include the supervision of district Nurse-Midwife/Health 

sitors. 

The appointment will be subject to the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass a medical 
paminaies. The appointment wil' be terminable by two months’ notice on 
either side. 

Forms of application may be obtained from the County Medical Officer, County 
Hall, Chichester, to whom they should be returned, completed, not later than 17th 


August, 1953. 
fr C. HAYWARD, 
Merk of the County Council. 





snatneeennseeeeeineentemnmianetaeeieeneammnemenibinaaanieaetibiiemaaenl 





SURREY COUNTY COUNCIL 
DISTRICT NURSING—MIDWIFERY SERVICE 

Applications are invited for the following vacancies:— 
Sutton. District Nurse (district trained) reuyuired. 


Surbiton. pone Nurse-Midwife required. 
Comfortable hom 

Queen’s District Training. S.R.N., S.C.M.: Course of four months. 
and further particulars available upon application. 

Salary and conditions in accordance with Whitley a recommendations. 
Appointment subject to medical examination and chest 


Cyclist. Comfortable 
Cyclist, motorist an advantage. 


Brochure 


Thames. 


























Applications to the County Medical Officer, County. "Hall, Ripon 








cmmenaiial 
LANCASHIRE COUNTY COUNCIL 
DISTRICT NURSING SERVICE 

District Nurses required in the following areas. General nursing only unless 
otherwise stated. Queen’s Institute district training an advantage. 

Radcliffe. Two required. Two new flats available, furnished or unfurnished. 

Darwen. New flat available shortly, furnished or unfurnished. Car driver 
preferred. 

Haslingden. Own living arrangements. Car driver preferred. 

Summerseat. Unfurnished house may be available. : 

Chorley. Separate furnished accommodation provided in house for two Nurses. 
Car driver preferred. 

Leyland. Accommodation provided or own living arrangements. 
preferred. 

Orrell. Own living arrangements. Car driver preferred. 

Headquarters Relief Staff. General nursing and midwifery. 
arrangements. Car drivers or willing to learn. 

Stato Enrolled Assistant Nurses required to nurse domiciliary chronic sick 
cases. Will be required to live in various parts of the Administrative County Area. 

Whitley Council salary scales. Appointments superannuable and subject to 
pearing a medical examination. 
Applications to County Medical Officer of Health, East Cliff — 


Car driver 


Own living 


Preston. 








CHOOL NURSES needed in LOC 
BOARDING SCHOOLS 


QUALIFICATIONS 
S.R.N.or R.S.C.N 


REMUNERATION, 
£425—£545 


Less CHARGE FOR RESIDENCE 


alan 














balth, 


Westminster Bridge 8.E.1 





Supplement iii 


EAST SUSSEX COUNTY COUNCIL 
(Hove and Portslade Health Sub-Committee) © 
HEALTH VISITOR/SCHOOL NURSE 
Combined Duties) 

Applications are invited for the above ap- 
pointment, the holder of which will be ap- 
pointed to the County staff and required to 
work in the area of the Hove and Portslade 
Health Sub-Committee, under the direction 
of the Medical Officer of the Sub-Committee. 
The appointment will be in accordance with 
the Nurses and Midwives Whitley Council 
award, the salary being £420 per annum, 
rising by annual increments to £545, uni- 
form and bicycle allowance being provided. 

The appointment will be terminable by 
one month’s notice on either side. 

The post is superannuable and a candidate 
to be successful must pass a medical exam- 
ination. 

Canvassing will disqualify and a candidate 
who is related to a member of, or senior 
officer under, the County Council must dis- 
close this fact when making her application. 

Application forms and further particulars, 
if desired, are obtainable from the Divisional 
Medical Officer Public Health Dept., Third 
Avenue, Hove: and completed forms, with 
copies of three recent testimonials attached, 
should be returned to him as soon as pos- 


sible. 
JOHN E. STEVENS, 
Secretary to the Hove and Portslade 
Health Sub-Committee — East Sussex 
County Health ae 
( 





NORTH KIDING COUNTY COUNCIL 
APPOINTMENT OF NURSING STAFF 
Catterick Camp. Two District Nurse/Mid- 

wives for midwifery and home nursing duties. 
Unfurnished house available. Car provided. 

Guisborough. District Nurse/Midwife for 
midwifery and home nursing duties. Own 
accommodation. 

.Redcar. District Nurse/Midwife for mid- 
wifery and home nursing duties. Own accom- 
modation at present. 

Richmond. District Nurse/Midwife/Health 
Visitor for generalised duties. Comfortable 
rooms available. Car provided. 

Thornaby-on-Tees. District Nurse/Midwives 
for midwifery and home nursing duties. Own 
accommodation. 

Wensley, near Leyburn. District Nurse/ 
Midwife for generalised duties. Own accom- 
modation. Car provided. 

Relief Nurses. Relief District Nurse/Mid- 
wives for duty in administrative area. Car 
drivers essential. One unfurnished house 
available shortly, situated six miles from 
Northallerton and four miles from Thirsk. 

Health Visitor/School Nurses Qualified 
staff required Thornaby-on-Tees, Redcar, Guis- 
borough and Catterick Camp/Richmond areas. 

Whitley Council salary scales apply. Ap- 
pointments superannuable and subject to 
medical examination. 

Forms of application and further details 
from the County Medical Officer, County Hall, 


Northallerton. 
H. G. THORNLEY, y 
Clerk of the County Council. 
23rd July, 1953. (960) 


—* BOROUGH OF OLDHAM 
LIC HEALTH DEPARTMENT 
APPOINTMENT OF MUNICIPAL MIDWIFE 

Applications are invited from State Certi- 
fied Midwives who are also State Registered 
Nurses for the above appointment. 

Salary in accordance with the appropriate 
scale of the Nurses and Midwives Whitley 
Council. The appointment is superannuable, 
subject to medical examination and residence 
within the Borough. 

Housing accommodation is available and 
car allowance is payable. 

The age limit for new entrants to the 
Corporation service is 50 years. unless a 
transfer value is payable under the 1 
Government Superannuation Act 

Forms of application can be obtained from 
the Medical Officer of Health, Public Health 
Department, Town Hall, Oldham to whom 
they should be returned immediately, en- 
dorsed ‘‘Municipal Midwife.” 

EDWARD HAINES, 


Town Clerk. 
Town Hall, Oldham. (920) 


NORFOLK COUNTY COUNCIL 

Applications are invited for appointments 
as whole-time Health Visitors. who will 
carry out such duties as the Council may 
require, including Health Visiting and School 
Nursing work, the qualification for these 
posts being S.R.N., §8.C.M., and the H.V.’s 
Certificate. 

Salaries and conditions of service are in 
accordance with the recommendations of the 
Nurses and Midwives Whitley Council. 

Forms of application, together with par- 
ticulars of the appointments, may be ob- 
tained from the County Medical Officer, 29 
Thorpe Road, Norwich, to whom they should 
be returned as soon as possible (1027) 


ESSEX COUNTY COUNCIL 
Health Visitors required. Salary and other 
conditions of service in accordance with 
nationally negotiated agreements. 
Application forms obtainable from County 
Medical Officer of Health, County Hall, 
Chelmsford. Apply immediately. (x95) 














Nursing Times, fy 


Supplement iv 


CORPORATION OF GREENOCK ESSEX COUNTy 


HEALTH AND WELFARE DEPARTMENT TY DAGENHAM 4 
Applications are invited from qualified LANCASHIRE COUN COUNCIL APPOINTMENT 0p 

Health Visitors or from Nurses who are pre- MIDWIFERY SERVICE , Apeltestions are invitg 

pared to undertake the Health Visitor's sead j r DISTRICT MIDWIVES Health Visitors for duty 

Course under the Corporation's scheme for required in the following areas:— si Health Area. 

positions as Health Visitors in the Health Ashfield-in-M'field, near Wigan. Own living arrangements. Salary and Conditions ¢ 

and Welfare Department of the Corporation. Billinge, mear Wigan. Unfurnished house may be available. accordance with the rq 
The salaries payable will be in accordance Orrell, near Wigan. Own living arrangements. Nurses Salaries Commits. 

with the Whitley scale and uniform will be Coppull, near Chorley. Own living arrangements. , The successful applicyMMMliications 2 

provided. Rega BE me ge —_— scales. Appointments superannuable and subject to ae 8 medical exams aatron p 

‘ ; 7 i % passing a medical examination. _ ; ribute to the County 

Bnd [the at = cored nae Applications to County Medical Officer of Health, East Cliff County Offices, tion Fund. Canvassing | og 

Scheme. : Preston. (744) | Forms of application iq mersant 
Applications, stating age. qualifications | Lo — ——— Area Medical Officer, (iy nrse train 

ham) must be retumej N 


and experience, together with the names and oe 1953 qd 9.C.M 
vere lification 


addresses of three referees, should be lodged 3 
to Pend undersigned not later than Friday, COUNTY COUNCIL OF ESSEX KEN; 875—£785, 
muast, 1968. HEALTH VISITOR tivic Centr 
Civic Centre, Da wer 

i ee cont Applications invited from duly qualified persons for post of Health Visitor he inti 
23rd July, 1953. ’ (945) in Woodford district of Forest Health Area. Nationally negotiated salary and LEICESTERSHIRE ¢y " 
“9 . ° : np of service. Applicants should he 7“ drivers. — subject to ASSOCIA 
2 medical examination. Post is superannuable. anvassing forbidden. . s 
Sounty ee See Application forms from Area Medical Officer, Municipal Offices, mee ished. flatiet.” Geena 

: 7 G rm 


PUBLIC HEALTH DEPARTMENT Woodford, E.18 Whitwick. Queen's 
HOME NURSING SERVICE nn rooms. General nursing a 
Applications are invited for appointment Mode Verdon. ] 
as Part-time Deputy Superintendent of Home CITY OF CAMBRIDGE yy pag 
Nursing. Applicants should be S.R.N., APPOINTMENT OF THREE HEALTH VISITOR/SCHOOL NURSES oldhel soe 
8.C.M., and _ possess a Certificate of training Applications are invited for the appointment of Three Health Visitors, who Wymondham District 
in District Nursing. The candidate appointed will be required also to undertake the duties of School Nurse. ; : nished rooms. 
will be expected to undertake half-time duty; Candidates must be State Registered Nurses and possess a Certificate of Train- Emergency Staff. oi 
salary pro-rata in accordance with the award ing as Health Visitors. ye 8 ‘ y Staff.  Distiy 
of the Whitley Council for the Health Ser- The salary will be in accordance with the Whitley scale of salaries, and a aient epee County 
— = ; car allowance at the rate approved by the Cambridgeshire County Council or a Whitley Council 
Applications, giving full particulars of age, cycle allowance of £3 15s. per annum, whichever 1s appropriate, will be granted. L.G.0.8 Saliny 
qualifications and experience, to be sent to Uniform will be provided. iaaie Coke Superi 
the Medical Officer of Health, Municipal The successful candidates will be required to pass medical examinations. goin Meek Leicester 
Health Centre, Southend-on-Sea, within two Forms of application may be obtained from the Medical Officer of Health, ede eniin es é 
ary ee ey ee The Guildhall, Cambridge, to whom they should be returned, with copies of not INDUSTRIAL NV 
a ’ , é 2e recent testi ials, f August. 
ARCHIBALD GLEN. Town Clerk. more than three recent testimonials, before the om i so. SWIFT. VA 7 
(900) Town Clerk. 
The Guildhall, Cambridge. (942) Applications are inyi 
peeemonnenns COUNTY COUNCIL - ce tered Nurses, petty 
pplications ere invited from Queen’s tria ursing Certificate, 
Nursing Sisters or 8.R.N., §.C.M., for the — —_ er Moin 7 an ! 
appointment of District Nurse-Midwife in awley Refinery.  Candidug 
Newchapel. Combined duties undertaken. COUNTY COUNCIL OF ESSEX tween the ages of 2 a 
Car allowance will be paid according to HEALTH VISITORS/SCHOOL NURSES — casualty experience, and sg} 
County Council scale. Salary according to Vacancies will arise at end of October, 1953, for Health Visitors/School.Nurses perience is desirable. Sig) 4 
Whitley Council scale. to serve the Thaxted and Stansted districts (rural areas) of the Mid-Essex Health R.C.N. scale and good pai ions are | 
Application forms obtainable from County Area. Applicants must be car drivers. Nationally negotiated salaries and con- plications, giving full pag pes with 
Nursing Officer, County Health Department, ditions of service. Appointments subject to medica] examination; posts are super- made to Personnel Manage 
Haverfordwest, and should be returned not annuable. Canvassing forbidden. : 2 Company, Limited, 101 P 
later than 15th August, 1953. (835) Application forms from Area Medical Officer, 75 Springfield Road, ¢ oe, W.1. 
(971) 
STAFFORDSHIRE COUNTY COUNCIL mimerRy 


LEEK AREA HEALTH COMMITTEE S.R.N.s and S.E.ANs | 
Applications invited for the post of District as Industrial Nurses for s 
Nurse/Midwife at Cheadle, Staffordshire. WARWICKSHIRE COUNTY COUNCIL in Ministry of Supply Pu M-BREN’ 
Salary and conditions of service on Whit- SENIOR RELIEF STAFF lishments in the Provitey NAGEMI 
ley — recommendations. Modern house Applications are invited from trained Nurse-Midwife/Health Visitors, having Approved Hospital and i M HOSP 
SraaNe. taken an approved course in district nursing, for appointment to the Senior Relief will be considered for sh Nr. 
Application forms (returnable by 14th Staff. 
savant. 1953) — barticulars from Medical Salary scale: £420 x £15 to £525 x £20 to £545 p.a., plus £30 allowance. oe,. 
. “a R.D.C Mffices, Cheadle, Stoke-on- Accommodation provided where necessary with board, appropriate deduction from S.E.A. pointment 
sam 3. F. ESLAND salary being made in accordance with the recommendations of the Whitley Council. tional £10 per annum fot mber, 19% 
~~ foe Clerk Allowance for own car provided. Relief would sometimes include assisting 'Nurs- trial Nursing Certificate 1 n perpons 
a ° ing Officers and administrative duties. Interesting and valuable posts for those ~~ Saree months, Say 4 go 
seeking promotion. of £5 for use and laundry. + 
- sao . : touek asin sined f >a y ing i “Des j i tion for | 
CITY OF MANCHESTER i rn a seme ee' be ctnstanl tom the Coty Bee fn oll 2m 
ST eee 3 a ee : ’ I. EDGAR STEPHENS, are opportunities for prom 
as H VISITOR wok Shire Hall, Warwick. Clerk of the Council. Further details may bes 
Applications are invited for the position 25th July. 1953 (983) Chief Nursing Officer, Mi 
of either Full or Part-time Health Visitors. fi Write in the first instan, 
Candidates must be S.R.N., hold Part I of birth, education, ‘full deta 
soo oo, < gge e and the — = and ‘experience of  posti 
or’s Certificate. Salary in accordance wit 2S i Nurs 
the ‘recommendations of the Nurses and Mid- : LINDSEY COUNTY COUNCIL Oftcer, Ministey of Label 
wives Whitley Council. d APPOINTMENT OF HEALTH VISITOR vice, 1-6 Tavistock Squi, 
Application forms from the Medical Officer Health Visitor required at Skegness. Duties comprehensive in all fields of No original testimonials 
of Health, Nursing Services Division, Town health visiting except tuberculosis visiting. ; 
Hall, Manchester, 2, must be returned within Salary scale recommended by Whitley Council for Nurses and Midwives. Com- NATIONAL COAL 
21 days. Canvassing is prohibited. (995) mencing salary determined having regard to experience of person appointed. Applications are invited ORTH D! 
Applications, on forms from me, to reach me not later than ten days after ‘ re yg an for 3 
HAMPSHIRE COUNTY COUNCIL appearance of this advertisement in No. b Area of the Est RTH DE 
HOME NURSING AND MIDWIFERY _ W. 8. H. CAMPBELL, iceenl’ a rer aematelr a BAI 
eS SERVICE County Offices, Lincoln. County Medical Officer of Health. situate F ytcornoy = of PPOINTM 
Applications are invited for the following 2ist July, 1953. (988) wood and seven The Indwililtions inv’ 
posts. Salary will be paid in accordance with possession of the in¢ at the 
the Whitley Council scale and the posts are tiftcate and expels fe 
superannuable. sponsibility will be a@ lor acut 
Winchester. Additional General Nurse re- WEST SUSSEX COUNTY COUNCIL ey 
pulsed 3 — of three. Unfurnished flat or Applications are invited for Two District Nurse-Midwives to undertake gener- annum, with an addition § 
Twytord. se Winchest District N alised duties in Petworth. Health Visitor’s Certiticate essential, District training sion of the Industrial Nuri 
» near ester. Distric urse- desirable. Modern furnished house and two cars provided. Salary in accordance _ iform allowance of $1 
——, required. Unfurnished bungalow with the Whitley scales 4 Roetiostions "stating a 
apg The appointment ‘will be subject to the Local Government Superannuation 4 . , sh 
Sar Danae act , al Gi annua F , should be s 
Q na s. a yes — por BP ty Act, 1937, and the successful candidate will be required to pass a medical exam- nt ee ee 
~~ mss oy of are sgt or @ ‘ith ination. The appointment will be terminable by one month’s notice on either side. to Area Administrative (fie 
NIC. scale or use Of Own in accordance wi Application forms may be obtained from the County Medical Officer, County Roatd, t Midlands Divi 
Forms of application to be obtained from Hall, Chichester, and should be returned not later than 17th August, 1953. (911) Eastwood, Nr. Nottinghatt 


and returned to the County Medical Officer, 
HOSPITAL AND 
NURSING VAG 




















































































































The Castle, Winchester. (958) 


CITY OF MANCHESTER WEST SUSSEX COUNTY COUNCIL 
endanger te geal WORTHING HEALTH SUB-COMMITTEE DERBY AREA TM, 
Applications are invited for the above Applications are invited for the appointment of Health Visitor /School Nurse. QUEEN MARY MATE 
position Candidates must be State Regis- Applicants must be S$.R.N., 8.C.M., Part I, and hold the Health Visitor's Certifi- DERBY 
tered Nurses and preference will be given to cate of the R.S.I. The salary and conditions of service will be in accordance (Part 1 Midwifery 
applicants holding the Health Visitor’s Cer- with the Whitley Council’s scale. The post is superannuable and the successful (36 Beds) 
tificate or the Tuberculosis Association Cer- candidate will be required to pass a medical examination. Superintendent Midwife, 
tificate. The salary will “be in accordance Application forms may be obtained from the Medical Officer. Health Depart- he Matrot), 
with the recommendations of the Nurses and ment, Stoke Abbott Road, Worthing, to whom they should be returned not later 
Midwives Whitley Council. than 14th August, 1953. 'T. C. HAYWARD x £20—£685. | 
Application forms from the Medical Officer ae os 4 " Apply immediately, 1 
of Health, Nursing Services Division, Town Clerk of the County ae reference, to Secretary, Na 
Hall, Manchester, 2, must be returned within agement Committee, 
21 days. Canvassing is prohibited. (996) 

















spe August 1, 1953 


NAGEMENT FOR 
0 OF HWESTERN HOSPITALS 
ERN GENERAL HOSPITAL 
(1,247 
1D ELDER INFIRMARY 
(50 


is) 

School for Nurses 
Part part il Midwifery 
ications are invited for the post 
Mi t the above Hospitals, 
ist January, —_ 

e administrative experl- 
ee wie the pequlrements of 
urse training and be S.R. Hori 
7 9.C.M. ‘The possession of a 
ification will be an advantage. 
875—£785, less £170 for board, 
icati re invited for the post 
“roy (one of two) at the 
vitals, which falls vacant on Ist 
' 1953. Administrative experience 
le and applicants must be 8.R.N. 
and $.C.M. Salary: £615—£705, 
for board, etc. 
DER COTTAGE HOSPITAL 


30 Beds) 
ing Hospital with Medical and 
Cases and with X-Ray and Out- 
Patient Departments , : 
pli ns are invited for the pos 
nthe above Hospital, which falls 
ist January, 1954. Administrative 
is desirable and applicants must 
or R.G.N. Salary: £580—£640, 
rd, ete. 
bg 3% age, qualifications, ex- 
nd the names of three referees, 
h the Secretary, 1301 Govan Road, 
S.W.1, by 15th August, 1953, for 
and by 15th September, 1953, for 
and (3). (x624) 


LE AND DISTRICT HOSPITAL 
NAGEMENT COMMITTEE 
ee pe enaRy 

H 


SPI 
u monary Tuberculosis Hospital— 
58 Beds) 


POINTMENT OF MATRON 

ions are invited from State Regis- 
ses with experience in administra- 
Tuberculosis Hospital for the ap- 
of Matron. The Hospital is a 
Bchool for the B.T.A. Certificate. 
jon forms from the Group Secre- 
tal Offices, Birch Hill Hospital, 
Closing date: 20th a. Se 








M-BRENTRY HOSPITAL GROUP 
NAGEMENT COMMITTEE 

M HOSPITAL, ALMONDSBURY 

Nr. BRISTOL 
MATRON 

pointment is becoming vacant dur- 
mber, 1958. Applications are in- 
h persons qualified in Mental De- 
nd General Nursing for the resident 
nt at Hortham Hospital, which is 
tion for Mental Defectives of both 
a recognised Training School. 

and conditions of service per scale 
99 beds (females and children) ; 
70/£960, less deductions £195 for 
ging and laundry. Allowance for 

ubject to provisions N.H.S. 
uation) Regulations. 
bf application may be obtained from 
vs, Group Secretary, Hortham- 
ospital Group Management Com- 
rentry Hospital, Westbury-on-Trym, 

(954) 


ORTH DEVON HOSPITAL 
NAGEMENT COMMITTEE 

RTH DEVON INFIRMARY 

BARNSTAPLE 

PPOINTMENT OF MATRON 

tions invited for the appointment 
at the above Hospital, which has 
for acute Medical, Surgical, Ob- 
i Gynaecological cases, and is recog- 
the General Nursing Council as a 

School for the General part of the 





Dointment now to be made is that 
of the Principal Group Hospital, 
carry special responsibility in ad- 
8 Hospital Management Committee 
Policy throughout the North Devon 


in the scale £635 x £25 (5) x £10 
0, less emoluments £195 D.a., and 
of service as laid down in the 
Council recommendations. 
tions, stating age and full details 
nce, together with the names of two 
0 be addressed to Group Secretary, 
Indra Road, Barnstaple. to be Te- 
22nd August, 1953, (965) 


EORGE ELIOT HOSP: 
NUNEATON ITAL 
i Teq for thi: 
5aieh is a unit of a General fre 
lor Male and Female Nurses. Ad- 
experience desirable. Salary: 


tions to Matron by 7th August, 
(813) 





CHESHIRE COUNTY COUNCIL 
DOMICILIARY MIDWIVES AND NURSES AND HEALTH VISITORS 
Owing to retirement, the following posts will be vacant in Autumn, 1953, and 
applications are invited from qualified persons :— 
Bebington (Wirral). Whole-time Domiciliary Midwife. 
Knutsford. District Nurse-Midwife. Flat and car provided. 
Macclesfield. General Nurse. House and car provided. ; 
Chester Rural District. District Nurse-Midwite. Car provided 
Alsags* and District. Health Visitor. 
Salaries on the N.M.C. scale. : 
Application forms, obtainable ig eee wwe Be returned duly 
te address below, not later than n August, 1953. 
completed to the address belo SS BROWN. 
County Medical Officer. 


(982) 


24 Nicholas Street, Chester. 








HOSPITAL AND OTHER NURSING VACANCIES 











MATRON 
SOUTHFIELD HOSPITAL, LIBERTON, EDINBURGH 
(84 Tuberculosis Beds, including Children’s Section) 
University Teaching Unit. Training for British Tuberculosis Association Certificate. 


Candidates require to be R.G.N. or S.R.N. and have had good experience in 
tuberculosis nursing and Hospital administration. Gross salary scale: £600—£685 
per annum, plus present T.B. nursing bonus. 


Applications, with two copies of testimonials and names of two referees, should 
reach the Secretary, Royal Victoria and Associated Hospitals Board of Manage- 
ment, City Hospital, Greenbank Drive, Edinburgh, prior to 10th August, oo 

















ahaa oaiete 


Oxford Regional Hospital Board 


ST. CRISPIN HOSPITAL, DUSTON, NORTHAMPTON 
(For Nervous and Mental Disorders) 

Applications are invited for the post of Matron. . , 

Salary and terms and conditions of service are in accordance with National 
Whitley Council scales, and applicants must be doubly qualified, with extensive 
nursing administrative experience. ; 

Average bed occupancy: 700—725 mental patieats. 

Salary: £885 x £30 to £1,065 per annum, less £195 per annum for board 
and lodging. ; 

The Hospital is well situated on a bus route, only three miles from Northamp- 
ton, with a 90-minute train .ervice to London. 

It has a modern Admission Unit (built 1935) and a modern Nurses’ Home 
with 70 beds (built 1936). Ihe latest forms of treatments are carried out at the 
Hospital with an adequate medical staff. 

There is an active Staff Social Club. : : 

Applications, stating age, qualifications and experience, together with the 
names and addresses of three referees, should be sent to the Physician Super- 
intendent not later than 8th August, 1953. (754) 

















BRISTOL HOMOEOPATHIC HOSPITAL MANAGEMENT 
COMMITTEE, BRISTOL, 6 
APPOINTMENT OF MATRON 

Applications are invited for the post of Matron at the Bristol Homoeopathic 
Hospital. Candidates must be qualified S.R.N., S.C.M. The Hospital, which 
comprises 101 beds, is a General Hospital with its own Preliminary Training 
School, and approved by the General Nursing Council to provide two years’ general 
training to Students. 

The salary scale is £635 x £25 to £770, less £195 for board and lodging, 
and the terms and conditions of service will be in accordance with Whitley 
Council decisions. Excellent accommodation is provided. The successful candi- 
date will be required to pass a medical examination, and will be subject to N.H.S. 
Superannuation Scheme. os . § : 

Applications, stating age, training, qualifications, and experience, and naming 
three referees, should be addressed to the undersigned within two weeks of the 
appearance of this advertisement. * 

E. R. BENJAMIN, 


cretary. 
(816) 
































SPRINGFIELD MATERNITY HOME, BLACKBURN 


(20 Beds) 
APPOINTMENT OF MATRON 
Salary: £625—£760 p.a., less £195 p.a. board The Home is a Part II 
Training School, at which 150 Obstetric Ante- and Post-Natal Clinics (4,460 
attendances) are held yearly. 
Apply, stating age, training, qualifications, experience and three referees, to 
the Secretary, H.M.C. Office, Royal Infirmary, Blackburn. (822) 











OXFORDSHIRE COUNTY COUNCIL 
CHILDREN’S CARE COMMITTEE 

Applications are invited for the appointment of Matron at Nierwood House 
Residential Nursery, Henley-on-Thames (accommodation—25 children aged from 
birth to five years). Qualifications: S.R.N. or R.S.C.N., S.R.F.N. or Certified 
Nursery Nurse. Applicants must be trained in care of very young children. 
Administrative experience essential. ; y 

Salary: £425 x £15—£560 for S.R.N. and R.S.C.N. qualified, and £410 x £15 
—£560 for S.R.F.N. and C.N.N. qualified, less £145 per annum board and lodging 
charge. Commencing salary according to previous experience. The appointment 
is superannuable and is subject to a satisfactory medical examination, including 
an X-ray of the chest. 

Forms of application may be obtained from the County Children’s Officer. 
103 Banbury Road, Oxford. The last day for receipt of applications will be 


Monday, 24th August, 1953. 
GERALD GALE BURKITT. 


County Hall, Oxford. Clerk of the Council. 
28th July, 1953. (1030) 
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DARENTH AND STONE HOSPITAL 

MANAGEMENT COMMITTEE 
Applications are invited for the post of 
Benior Assistant Matron at Darenth Park 
Hospital for Mental Defectives, near Dartford, 
(Resident). The successful applicant 
will be required to undertake special duties. 
Candidates must be qualified in mental nurs- 
ing or mental deficiency nursing, and a Gen- 

eral Training Certificate is desirable. 

Salary: £515 to £640 per annum. (Deduc- 
tions: £155 per annum). The post is sub- 
ject to the National Health Service (Super- 
annuation) Regulations, and to a probation- 
ary period. 

Applications, with full particulars and the 
names of three referees, to be forwarded to 
the Physician Superintendent, Darenth Park, 
near Dartford, Kent. 

L. T. FELDON, 


Group Secretary. 
(224) 


IPSWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
FOXHALL HOSPITAL, IPSWICH 

Applications are invited for the post of 
Assistant Matron, vacant on August Ist, 
1953. Candidates must be S.R.N. and hold 
the B.T.A. Certificate. Housekeeping Certifi- 
cate and catering experience an advantage. 
Whitley Council salary scales. 

This Hospital has 102 beds open and all 
modern treatments for tuberculosis are 
carried out, including major and minor sur. 


gery. 
Apply with full particulars and _ three 
names for reference to John Williams, Group 
Secretary, at East Suffolk and Ipswich Hos- 
pital, Ipswich. (420) 


UNITED OXFORD HOSPITALS 
Applications are invited for the post as 
Assistant Matron at the Radcliffe Infirmary, 
which post will be vacant in September. 
Application, together with three names for 
reference, should be made to the Matron. 
(588) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
BIRCH HILL HOSPITAL 
(951 Beds—General) 

APPOINTMENT OF ASSISTANT MATRON 

Applications are invited from State Regis- 
tered Nurses who hold Part I of the C.M.B. 
Certificate for the post of Assistant Matron 
at the above Hospital. Previous adminis- 
trative experience necessary. The salary and 
conditions of service will be in accordance 
with the National scale. 

Applications, stating age, qualifications, 
experience and the names of three referees, 
to be sent to the Group Secretary, Centra] 
Offices, Birch Hill Hospital, Rochdale, 4st 
once. (712) 














ST. MARGARET’S HOSPITAL 
EPPING 


Recognised Training School for Nurses 
(485 Beds) 
_ Second Assistant Matron required. Duties 
include responsibility for Domestic Staff and 
relief of Assistant Matron. Excellent experi- 
ence. Salary at the Whitley Council scale 
of £590, rising by annual increments of £15 
to £680. conditions. Uniform pro- 
vided. Sixteen miles from London. 
Applications, stating age, qualifications 
and experience together with names of two 
referees, should be sent to Matron. (857) 


THE SKIN HOSPITAL 
35 GEORGE ROAD, EDGBASTON 
BIRMINGHAM, 15 

Applications are invited for the post of 
Assistant Matron. The Hospital is situated 
in a residential area of Birmingham, is 
modern and well equipped, with a comple- 
ment of 61 beds. There is also a large Out- 
Patient Department in John Bright Street, 
Birmingham. 

Salary in accordance with the approved 
scales. Age limit: 40 years. Applicants 
should be 8.R.N. and 8.C.M., Housekeeping 
Certificate an advantage. Experience in ad- 
ministrative duties and the ability to super- 
vise Nursing and Domestic Staffs essential. 

Applications to the undersigned :— 

J. PRESTON, 
Secretary to the Hospital Management 
mmittee. 
Dudley Road Hospital, Birmingham, 18. 
(761) 
DUDLEY, STOURBRIDGE AND DISTRICT 
HOSPITAL MANAGEMENT COMMITTEE 
WORDSLEY HOSPITAL 
Nr. STOURBRIDGE, WORCS. 
(478 Beds) 
APPOINTMENT OF 
SECOND ASSISTANT MATRON 

Applications are invited for the above ap- 
pointment. Candidates must be State Regis- 
tered Nurses and should have had previous 
administrative experience. 

The Hospital is a fully approved Training 
School for Assistant Nurses and comprises 
Acute General and Chronic Sick Wards, with 
specialised units (including Regional Plastic 
Unit). Pleasantly situated near to town. 

Salary and conditions of service in accord- 
ance with the awards of the National Health 
Service Whitley Council. 

Applications, stating age, qualifications 
and experience, together with the nomes and 
addresses of three referees to Group Secretary. 











The Guest Hospital, Dudley, Wores. (955) 
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Gloucester, Stroud and The Forest Hospital Management 
Committee 
OVER ISOLATION HOSPITAL, Nr. GLOUCESTER 


Applications are invited for the post of Matron of the above Hospital, which 
will become vacant in November, 1953, owing to the retirement of the present 
Matron. The Hospital serves an area covering the northern half of the County. 
There are 52 beds for isolation cases and 33 beds for tuberculosis cases, and one 
ward in addition is at present used weekly for tonsil and adenoid operations. 

The Hospital, which is situated one mile from Gloucester, on a_main bus 
route, is a Training School for Male and Female Nurses (Fevers). Preliminary 
Training is undertaken at the Gloucestershire Royal Hospital Training School. 

Applications are also invited for the post of Assistant Matron or Sister Tutor 
to this Hospital, this post falling vacant early in September, 1953. 

Further particulars concerning both positions may be obtained from the under- 
signed, to whom applications should be sent not later se 7 1953. 

Group Secretary, 
Gloucester, Stroud & The Forest H.M.C. 
(913) 














Stafford Hospital Management Committee 


FERNLEIGH, STAFFORD 
(107 Beds) 
Required, Deputy Superintendent Nurse, S.R.N., S.C.M. essential. Chronic 
Sick Hospital with small Maternity Ward. 
Applications, giving full particulars and with copies of recent testimonials, to 
be sent to the Group Secretary, Stafford H.M.C., 13 Foregate Street, Stafford. 
(722) 


THE MANOR, EPSOM 

A Chief Male Nurse is required at The Manor, Epsom, a Hospital which 
specialises in the socio-industrial habilitation of mental defectives (mostly high 
grade). Applicants must hold the appropriate certificate or diploma _of the General 
Nursing Council or the Royal Medico-Psychological Association. Salary: £730 x 
£30 (5) x £15 (1) to £895. 

Application forms, obtainable from the Physician Superintendent. to be re- 
turned to him within 14 days of the date of this advertisement. (978) 




















HOLLYMOOR HOSPITAL, NORTHFIELD, BIRMINGHAM 
: Deoaty Chief Male Nurse required at Hollymoor Hospital, Northfield, Bir- 
mingham. 

Modern Mental Hospital (beds 300—399), within eight miles city centre. 
tecognised Training School for Mental Nurses. All modern forms of treatment. 
Ifouse will be available. 

Applications from doubly qualified persons, giving full details and names of 
two referees, to be sent within 14 days to Group Secretary, Rubery Hill Hospital, 
Birmingham, 31. 














NEWSTEAD SANATORIUM, KIRKBY ROAD, FISHPOOL 


Nr. MANSFIELD, NOTTS. 
(240 Beds) 

Applications are invited for the post of Assistant Matron. 

The Sanatorium is a Training School for the British Tuberculosis Association 
Certificate, and is approved by the General Nursing Council as an Affiliated Train- 
ing School. Salary on scale £525 x £15—£615, plus service allowance of £30 
per annum. 

Applications, giving particulars of age, training, qualifications and experience, 
together with names of three referees ,to Matron. (619) 


South Warwickshire Hospital Group (No. 14) 
HEATHCOTE HOSPITAL, Near WARWICK 


(Tuberculosis—50 Beds) 
nce! APPOINTMENT OF ASSISTANT MATRON 

Applications are invited for the appointment of Assistant Matron to the 
Heathcote Hospital. 

Salary: £515 x £15 to £605 per annum, less £155 per annum for board 
residence. . 

Applications, giving details of experience, qualifications and age, together 
with the names and addresses of three referees, should be sent to the undersigned 
a8 soon as possible and not later than Monday, 10th August, 1953. 

W. A. JAMES, 
f Group Secretary. 
87 Radford Road, Leamington Spa. (829) 














KNOWLE HOSPITAL, FAREHAM, HANTS. 
: ASSISTANT MATRON 

Applications are invited for the appointment of Assistant Matron at the above 
Mental Hospital, where all forms of modern psychiatric treatment are in operation. 
The Hospital possesses a recognised Training School for Students in mental nursing, 
and is situated in a pleasant country district, with easy access to Portsmouth, 
Southampton, and the sea, and good train services to London. 

Applicants must be State Registered Nurses and qualified Mental Nurses. 
The appointment is subject to the provisions of the National Health Services 
(Superannuation) Regulations, and the salary and conditions of service will be 
in accordance with Whitley Council agreements. 

Applications, giving details of age, experience and qualifications, together 
with names of three referees, should be forwarded to Physician Superintendent as 
soon as possible. 


ST. GEORGE’S HOSPITAL, HORNCHURCH, 
(Training School for Assistant Nurses) 
APPOINTMENT OF ASSISTANT MATRON 
Applications are invited for the appointment of Assistant ™ 
Ifospital, which is a large up-to-date Hospital for Chronic Sick Dati 
active Geriatric Unit and accommodation at present for 339 beds can! 
Neurosis Unit of 20 beds. + Voeti 
Salary and conditions of service will be in accordance with the 
Midwives Whitley Council agreement, namely: £550 x £15 (6)—s649 
A charge of £170 per annum will be made for board and lodging ri 
Applications, stating (in order) age, qualifications, present 
appointments, and details of experience, together with the nameg Of thy 
should be addressed to the Secretary, Romford Group Hospital Map 
mittee, Oldchurch Hospital, Romford, within seven days of the appeyp 
advertisement. : 























NOTTINGHAM CHILDREN’S HOSPITAL 
APPOINTMENT OF ASSISTANT MATRON 

Applications are invited for the post of Assistant Matron to th , 
pital, which has 134 beds and is devoted entirely to the treatment of sg 
=. — age of fourteen years. It is a recognised Training Soy 
S.R.C.N. 

The person appointed will be required to pass a medical examing, 
terms and conditions of appointment will be in accordance With th 
Council regulations. 

Applications, stating age, qualifications, details of present pos 
experience, together with the names of three referees, should be Sent toi 
signed not later than the 28th August, 1953. 

J. H. HARGREAYR 


ss 3 Group Sang 
Nottingham No. 2 Hospital Managemen 4 








Sherwood Hospital, Hucknall Road, Nottingham. 
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Derby No. 3 Hospital Management Committe 
THE PASTURES HOSPITAL, MICKLEOVER, Dey 


(Hospital for Mental and Nervous Disorders) 
Applications are invited for the following posts at the above Hogs 
Assistant Matron. Salary rising from £475 to £600 per am 
Night Superintendent (Female). Salary rising from £485 
annum. 
Commencing salaries within these ranges will im each case be deg 
previous experience. 
These posts are subject to the National Health Service (Supm 
Regulations. 
The Hospital is pleasantly situated within four miles of the centr 
with a frequent bus service from the main gates. 
Applications, giving age, experience and qualifications, should 
to the Secretary. 








Redhill Group Hospital Management Committe 
REDHILL COUNTY HOSPITAL, REDHILL, SUR 


(576 Beds) 
ASSISTANT MATRON (2nd) 

Applications are invited for the above appointment, which will k 
of August. The person appointed must have had considerable nursing 
tive experience. 

The salary scale is £615, rising by annual increments of £15 toa 
of £705 per annum, less £170 residential emoluments. The comma 
may be fixed at a point on this grade according to the qualifications an 
of the successful candidate. 

The post is superannuable. . é 

Applications, stating age, qualifications and previous experience, to 
the names of two referees, should be addressed to the Group Secretay, 
Group Hospital Management Committee, at Redhill County Hospiti, 
Common, Redhill, Surrey, by not later than 15th August, 1953. 


West Cumberland Hospital Management Comnitts 
WHITEHAVEN AND WEST CUMBERLAND HO‘fl 


Applications are invited for the resident post of Sister-in-Cham 


$.C.M., of The Hollins (19 beds), which is a Post-Operative and Metall 


This is a well-adapted and comfortable building in beautiful grounds « 
of the town, near the wonderful Lake District countryside. Patient 
the care of Consultants and the Annexe plays a very importat patti 
the particularly acute shortage of Hospital: beds in this district. 

Applications, with full details of experience, including housekeerit} 
and qualifications, and the names of two referees, to be forwarded im 
the Matron, Whitehaven Hospital, Whitehaven, Cumberiand. 





The United Birmingham Hospitals 


THE CHILDRENS HOSPITAL 

ST. CUTHBERT’S HOSPITAL, WORCESTER ROAD, MALVERK 

Sister-in-Charge required for this country Annexe (40 beds) of the 
Children’s Hospital. The duties are mainly housekceping and admis 
carry full nursing responsibilities. - 

Salary and conditions are according to Whitley Council ret 
namely: £425—£550, plus £30 per annum, less £145 residential cham 

The successful candidate will be responsible to the Matron, 
Hospital, Ladywood Road, Birmingham, 16, from whom application ™ 
obtained, and also further details. 











aioe 





Doncaster Hospital Management Committee 


WESTERN HOSPITAL, DONCASTER 

General, Midwifery and Part 11 Accommodation. Approved Training School for 
Assistant Nurses and Second Part Midwifery, comprising some 525 beds in all. 

Assistant Matron required, resident (one of two). Qualifications: 8.R.N. and 
$.C.M. with some administrative experience. The salary is in accordance with 
N.M. Circular No. 30, and is that applicable to a Hospital in the 800—399 beds 
category, i.e., £550 x £15 (6)-— £640 p.a. 

Applications to be forwarded to the Matron, Western Hospital, ae 





BUCKINGHAMSHIRE EDUCATION COMMIII 
NEWLAND PARK TRAINING COLLEGE, CHALFONT ST. GILES, 
Principal: A. H. ENSOR, M.A. 
Assistant Matron (resident) required for ist September, 1953, @ 
possible. Duties will include supervision of domestic staff, conta 
assistance to the Warden in the supervision of the women studel! 
Salary scale: £270 x £15—£315, less £25 per annum for bound 
Home nursing qualifications and experience of similar work an atv 
Applications, stating full name, age and details of qualified 
perience, should be sent immediately, with copies of two recent 
the Chief Education Officer, County Offices, Aylesbury. 
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=H AND SOUTH-EASTERN REGION OF SCOTLAND 
NURSING STAFF VACANCIES 


tors, Night Sister, Ward Sisters, Staff Nurses, 

Be Mtiawives Enrolled Assistant Nurses, Student 

Nurses, and Pupil Midwives are required at BAN- 

GOUR GENERAL HOSPITAL, Broxburn, West 

Lothian, to enable the Hospital to expand from 550 

to 950 beds. General, Medical, Neuro-Surgical, Plastic 

Surgery, Tuberculosis, Midwifery and Gynaecological 

Nursing. A new modern Midwifery and Gynaecological 

Department is opening soon and also an up-to-date 

Out-Patient Department. Apply to Matron for further 

particulars. 

ATHEDEN MENTAL HOSPITAL, Cupar. Fife. Over 
oe beds. Progressive Hospital. Modern Psychiatric 

Unit. 

SELKIRK COTTAGE HOSPITAL, Selkirkshire. 18 beds. 
R.G.N. or S.R.N. and 8.C.M. Interesting general and 
midwifery nursing. 

KIRKCALDY GENERAL HOSPITAL, Kirkcaldy, Fife. 
Associated with Victoria Hospital as General Train- 
ing School (189 beds). (One of three). 

NDERSON INFECTIOUS DISEASES HOSPITAL, 
Te, Selkirkshire. RG.N. or 8.R.N. and R.F.N. 
EASTERN GENERAL HOSPITAL, Seafield Road, Edin- 

burgh. 322 beds. Vacancy in Surgical Thoracic Unit. 

TIPPETHILL HOSPITAL, Whitburn, West Lothian. 
40 beds. Modern ward of 16 tuberculosis beds. 

CITY INFECTIOUS DISEASES HOSPITAL, Greenbank 

Drive, Edinburgh. 616 beds. R.G.N. or S.R.N. and 

N. 


GALASHIELS HOSPITAL, Selkirkshire. 33 beds. 
R.G.N. or §.R.N. and 8.C.M. 

KIRKCALDY GENERAL HOSPITAL, Kirkcaldy, Fife. 
Associated with Victoria Hospital as General Train- 
ing School. 139 beds. Two vacancies. 


GE MALE NURSE: CITY 1.D. HOSPITAL, Edinburgh (see above). 
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STRATHEDEN MENTAL HOSPITAL (see above). 
R.M.P.A. or R.M.N. 


CRAIGTOUN MATERNITY HOSPITAL, Near St. An- 
drew’s, Fife. 40 beds. Part I and Part II Training 
School 


VERT MEMORIAL MATERNITY HOSPITAL Hadding- 
ton. 12 beds. Hospital being expanded to 32 beds. 

THE KNOLL MATERNITY HOME, Duns, Berwickshire. 
7 beds. Night duty. Immediate vacancy. 

GALASHIELS HOSPITAL, Sclkirkshire. 33 beds. R.G.N. 
or S.R.N. with Part 1 C.M.B. preferred. Two vacan- 
cies. Also vacancy for R.C.N., S.C.M. 

KIRKCALDY GENERAL HOSPITAL, Fife (see above). 
Two vacancies in Surgical Ward Unit and two in 
Theatres. 

ANDERSON SANATORIUM, Hawick. 28 beds. 

CITY INFECTIOUS DISEASES HOSPITAL, Edinburgh 
(see above). 

STRATHEDEN MENTAL HOSPITAL (see above). 
R.M.P.A. or R.M.N. Female and Male Nurses re- 
quired. 

ROODLANDS GENERAL HOSPITAL, Haddington (see 
above). Immediate vacancy. Theatre experience de- 
sirable. Telephone: Heddington 30. 

HAWICK ‘COTTAGE HOSPITAL, Hawick, Roxburgh- 
shire. 30 beds. General nursing. Good experience. 

KNOWEPARK HOSPITAL, Galashiels. 31 beds. Mainly 
night duty. Chronic sick nursing. 

KNOWEPARK HOSPITAL (see above). Chronic sick 
nursing. Two vacancies. 

PEEBLES COUNTY HOSPITAL, Peebles. 20 beds. 
Chronic sick nursing. 

WHITCHESTER COTTAGE HOSPITAL, Duns, Berwick- 
shire. 7 beds. Resident or non-resident. . 

ANDERSON SANATORIUM, Hawick. 28 beds 

BANGOUR GENERAL HOSPITAL, Nr. Broxburn, West 
Lothian. Immediate vacancies available for Part J 
Training. 56 beds. 

EASTERN GENERAL HOSPITAL, Seafield Road, Edin- 
burgh. Modern Unit of 47 beds. Part I Training. 
Early vacancies. 

BANGOUR GENERAL HOSPITAL, Broxburn, West 
Lothian. One year's training for B.T.A. Certificate. 
Six months’ course in Neuro-Surgical Nursing. Six 
months’ course in Plastic and Maxillo-Facial Surgery. 
All courses are planned to provide a full range of 
experience. -Theoretical and practical instruction is 
supervised by eminent Surgeons, Physicians, and 
skilled Nursing Staff. 

CITY INFECTIOUS DISEASES HOSPITAL, Edinburgh 
(see above). One year’s training for the Fever part 
of the G.N.C. Register. One year’s training for the 
Certificate of the British Tuberculosis Association. 


ley jeemeall salary scales and conditions of service will apply to the 
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th Gardens, Edinburgh, 3. 


} Regional Nursing Officer, South-Eastern Regional Hospital Board, 11 
(41) 
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ROADGATE (MENTAL) HOSPITAL, BEVERLEY 
YORKS. 


Y Matron required at Broad i y . 
Ss decks enter gate (Mental) Hospital. Beverley, Yorks. 


M: £560 x £15 (6)—£650. Charge of £17C for residential accommoda- 


cations, stating age, qualification: i i 
4 5 tions, previous experience and names of two 
Tetary, Westwood Hospital, Beverley. (902) 


Supplement vii 


LIVERPOOL REGIONAL 
HOSPITAL BOARD 


Applications are invited for the following appointments, and should be 
sent, together with details of age, qualifications, training, experience and 
the names of two referees (or copies of two recent testimonials) TO THE 
MATRON OF THE APPROPRIATE HOSPITAL, from whom further 
details may be obtained. Salaries are in accordance with the appropriate 
National Scales. 









































SOUTHPORT, ORMSKIRK AND DISTRICT 
WARD SISTER 


Fleetwood Road Hospital, Fleetwood Road (Geriatric). 


SISTER 
Southport General Infirmary, Scarisbrick New Road. For Theatre. 


STAFF NURSES 
Victoria Hospital, Park Road, Southport (Geriatrics). Non-resident for night 


STATE ENROLLED ASSISTANT NURSES 


Fleetwood Road Hospital, Fleetwood Road (Geriatric). 

Victoria Hospital, Park Road, (Geriatric). Non-resident only. 

Christiana Hartiey Maternity Hospital, Curzon Road. 

St. Katharine’s Maternity Hospital, Lathom Road. 

~~ Promenade Hospital. Vacancies for Males and Femaler to open 
new ward. 

Children’s Convalescent Hospital, Hawkshead Street. 

Sunnyside, Knowsley Road (Recovery). 


ST. HELENS, WARRINGTON AND DISTRICT 
STAFF MIDWIFE 
Maternity Home, Latchford (23 beds). Resident or non-resident. Full or 


Part-time. 
LIVERPOOL AND DISTRICT 
ASSISTANT MATRON 


Rathbone Hospital, Mill Lane, Liverpool, 13. Applicants must be S.R.N. and 
R.F.N. and have had administrative experience. Salary: £525 x £15 (6)—£615 
per annum, from which £155 per annum is repaid to the Hospital for residential 
emoluments. The Hospital has 144 beds and admits the usual infectious diseases. 


DEPARTMENTAL THEATRE SISTER 


Walton Hospital, Liverpool, 9. Resident or non-resident. 


ADMINISTRATIVE SISTER 
Alder Hey Children’s Hospital. 
SISTER TUTOR 
Alder Hey Children’s Hospital (600 beds in use). Student Nurses trained for 


the General and Sick Children’s Register. To assist with teaching (one of five), 
R.S.C.N. Certificate an advantage, with S.R.N. and recognised Diploma 


NIGHT SUPERINTENDENT 
Alder Hey Children’s Hospital. 
STAFF NURSES 
Alder Hey Children’s Hospital. 


STATE ENROLLED ASSISTANT NURSES 
Alder Hey Children’s Hospital. 


BIRKENHEAD AND WALLASEY 
STAFF NURSES 
Children’s Hospital, Woodchurch Road, Birkenhead. Resident or non-resident. 


ENROLLED ASSISTANT NURSES 
Children’s Hospital, Woodchurch Road, Birkenhead. Resident or non-resident. 


CHESTER AND WEST CHESHIRE 
ADMINISTRATIVE SISTER 


Chester City Hospital. 
STAFF NURSES 

Liverpool Hospital, Kingswood, Frodsham. S.R.N. Opportunity given to obtain 

B.T.A. Certificate. 
STATE ENROLLED ASSISTANT NURSES 

Neston Cottage Hospital, Little Neston, Cheshire (27 beds). Immediately. 

Resident or non-resident. Temporary post at first but possibility of ra 
( 














STOKE MANDEVILLE HOSPITAL, AYLESBURY 
BUCKS. 
(General Hospital—609 Beds) 

Applications are invited for the appointment of Assistant Matron. Adminis- 
trative experience in a large Hospital essential. Post-graduate experience an 
advantage. Whitley Council salary and conditions of service. 

Applications, stating full particulars, to the Secretary, 9 Bicester Road, 
Aylesbury. (940) 


LISTER HOSPITAL, HITCHIN, HERTS. 
(417 Beds) 
Sister Tutor to assist Principal Tutor. Qualified Tutor preferred but applica- 
tions from experienced Ward Sisters will be consideied, 
Apply Matron. (969) 
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WELSH REGIONAL HOSPITAL BOAR 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, training, experieng 
the names of two referees (or copies of two recent testimonials) to the Matron of the appropriate hospital (except where otherwise Stated) 
whom further details may be obtained. Salaries and conditions are in accordance with the appropriate National Agreements. 
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ASSISTANT MATRONS 


MOUNT PLEASANT HOSPITAL 
SWANSEA (276 Sick beds; 215 Non-Sick beds). Salary according to tiie Nurses 
and Midwives Council scale will be £515 x £15—£605. subject to a deduction for 
residential emoluments of £155 per annum. The appointment will become vacant 
on ist October, 1953. Applications should be addressed to the Nursing Matron, 
Mount Pleasant Hospital, Swansea, for delivery on or before 22nd August, 1953. 


CAERNARVON AND ANGLESEY GENERAL HOSPITAL 
BANGOR (137 beds). Applicants must be 8.R.N.s and should have some nursing 
administrative experience. A knowledge of Welsh will be regarded as an added 
qualification. The Hospital is a complete Training School for Nurses, and has a 
very busy Out-Patient Department. Terms and conditions of service in accordance 
with National Health Service Regulations. Salary: £525—£15—£615, less £155 
pe? annum for residence. Applications, stating age, together with the names and 
addresses of three referees, should be forwarded by not later than the 15th August. 
1953, to the Group Secretary, Plas Gwyn, Ffriddoed Road, Bangor, N. Wales. 


HOME AND HOUSEKEEPING SISTER 


ST. JAMES’ HOSPITAL 
TREDEGAR, MON. (156 Acute, Medical, Maternity and Geriatric beds). House- 
keeping Certificates essential. 


NIGHT SUPERINTENDENT 


PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
HAVERFORDWEST (151 beds). 


SISTER TUTORS 


NEATH GENERAL HOSPITAL 
NEATH (412 beds). For P.T.S. Resident or non-resident. Hospital is classified 
as a complete Training School (including Midwifery training), and has a modern 
and well-equipped P.T.S. 


MERTHYR GENERAL HOSPITAL 
MERTHYR TYDFIL (120 beds). Complete Training School. Well-equipped Pre- 
liminary Training School in pleasant surroundings. 


ASSISTANT TUTOR 


PRINCE OF WALES ORTHOPAEDIC HOSPITAL 
RHYDLAFAR, CARDIFF. Female. Qualified or unqualified, with teaching ex- 
perience, for Preliminary Training School, and training of Student Nurses for 
Orthopaedic Nursing Certificate in newly opened Prince of Wales Orthopaedic Hos- 
Dital, Rhydlafar. When recognised by G.N.C. for associate training Students 
will also be trained for Preliminary State Examinatior. Apply with full particu- 
lars, giving two names for reference, to Matron. 


MIDWIFERY SISTERS 


ST. JAMES’ HOSPITAL 
(Maternity Unit—43 beds) TREDEGAR, MON. S8.R.N., 8.C.M., or S.C.M. only. 
Two vacancies. 


THEATRE SISTERS 
TONNA CHILDREN’S HOSPITAL 
TONNA, Nr. NEATH (90 beds). E.N.T. and Eye Theatre Sister 


SULLY HOSPITAL 


GLAM. 324 beds) Immediate vacancy in Theatres for an experienced second 
Theatre Sister. 4 


CARDIGAN AND DISTRICT HOSPITAL 
CARDIGAN (82 beds). 


WARD SISTERS 
LLANGWYFAN HOSPITAL 
Nr. DENBIGH (400 beds—Pulmonary and Non-Pul 


ST. JAMES’ HOSPITAL 
TREDEGAR (156 Acute Medical, Maternity and Geriatric beds). Three. 


GROESYNYDD HOSPITAL 
CONWAY (50 beds). S.R.N., R.F.N., or 8.R.N. 


LLUESTY GENERAL HOSPITAL 
HOLYWELL (168 beds). 
TONTEG HOSPITAL 
TONTEG, Nr. PONTYPRIDD (New T.B. Wards are being opened shortly). 


ST. ASAPH MATERNITY HOSPITAL 
ST. ASAPH (85 beds). For Maternity Ward. S.R.N., S.C.M. Resident if possible. 
PONTYPRIDD AND DISTRICT HOSPITAL 
THE COMMON, PONTYPRIDD (36 beds). 
BRYNSEIONT SANATORIUM 
CAERNARVON (38 beds). 
SULLY HOSPITAL 
GLAM. (324 beds). Thoracic Centre for South Wales. Recognised by G.N.C. to 


Participate in a three-year scheme of training with Llandough Hospital. Two for 
Female Unit of 50 beds. 


ERYRI HOSPITAL 
CAERNARVON (182 beds). For Medical Ward. 


ry Tub losis) Female. 














WARD SISTERS—Contd. DENBIC 
PEMBROKE COUNTY WAR MEMORIAL Hospi 

HAVERFORDWEST (151 beds). For Female Ward—Surgical. 
MORRISTON HOSPITAL 

SWANSEA (450 beds). Holiday Relief. S.R.N., 8.C.M 


EAST GLAMORGAN HOSPITAL 
CHURCH VILLAGE, Nr. PONTYPRIDD (316 beds). Reliet. Tempang 


NIGHT SISTERS 
MERTHYR GENERAL HOSPITAL 

MERTHYR TYDFIL (120 beds). Immediate vacancy. Theatre exper 
THE GENERAL HOSPITAL 

ST. ASAPH (125 beds). Second, 8.R.N., 8.C.M. 


BEDWELLTY ISOLATION HOSPITAL 
MARKHAM, Nr. BLACKWOOD (26 Fever beds). Resident or non-resideg 
port to Hospital from nearest centres provided. 


LLANGWYFAN HOSPITAL 
Nr. DENBIGH (400 beds). Resident. 


CYMLA HOSPITAL 
CYMLA, NEATH (84 beds). 8.R.N., T.A. In Sole Charge. 


CAERPHILLY AND DISTRICT MINERS’ HOSsPIti, 
Nr. CARDIFF (170 Acute General beds). 


TONTEG HOSPITAL 
TONTEG, Nr. PONTYPRIDD (New T.B. Wards are being opened shorty 


STANLEY SAILORS’ HOSPITAL 
HOLYHEAD (28 beds). 


SISTERS 
ST. ASAPH MATERNITY HOSPITAL 
ST. ASAPH (22 beds). For Out-Patient Department. 


MERTHYR GENERAL HOSPITAL 
MERTHYR TYDFIL (120 beds). For Out-Patient Department. Ophthi 
tificate or experience, or E.N.T. experience. Vacancy August. 


PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
HAVERFORDWEST (151 beds). With Ophthalmic experience. 


CHEST HOSPITAL 
TREGARON (34 beds). S.R.N. or T.A. 


STAFF MIDWIVES 


NEATH GENERAL HOSPITAL 
NEATH (412 beds). Hospital is classified as complete Training Schod 
Midwifery training), and has a modern well-equipped Maternity Unit, 


RUTHIN HOSPITAL 
RUTHIN (62 beds). 
ST. JAMES’ HOSPITAL 


TREDEGAR (159 beds—Maternity Unit of 43 beds). Five, 8.RN, ill 
8.C.M. only. 


CATHERINE GLADSTONE MATERNITY HOME 
MANCOT ROYAL, Nr. CHESTER (25 beds). 


EAST GLAMORGAN HOSPITAL 
CHURCH VILLAGE, Nr. PONTYPRIDD (316 beds). 


CHATSWORTH HOUSE MATERNITY HOME 
PRESTATYN (27 beds). 

BRIDGEND GENERAL HOSPITAL 
QUARELLA ROAD, BRIDGEND (364 beds). 

ST. ASAPH MATERNITY HOSPITAL 
ST. ASAPH (85 beds). 8.R.N., 8.C.M. 

CARDIGAN AND DISTRICT HOSPITAL 
CARDIGAN (82 beds). 8.R.N., 8.C.M. 


RIVERSIDE HOSPITAL 
PEMBROKE (30 beds). 


PUPIL MIDWIVES 


NEATH GENERAL HOSPITAL 
NEATH (412 beds). This Hospital is classified as a complete Traisis 
= Midwifery training), and has a modern and well-equipped i 
nit. 


ST. JAMES’ HOSPITAL 
TREDEGAR, MON. (159 beds—Maternity Unit of 43 beds). Four i 
Midwifery Training commencing September ist, 1953. 


STAFF NURSES 

MERTHYR GENERAL HOSPITAL 
MERTHYR TYDFIL (120 beds). 

NEATH GENERAL HOSPITAL 
NEATH (412 beds). 


LLANDUDNO GENERAL HOSPITAL 
(134 beds). Children’s trained and General. 
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td. 
FF NURSES—Con 
-Y- T ISOLATION HOSPITAL 
BRON-Y gon i gaia 
OSP 
LLANGWYF AT Two S.R.N. for Theatre. 
MLA HOSPITAL 
eee? beds). 8.R.N., T.A. 
F ROYAL ALEXANDRA HOSPITAL 
(150 beds). S.R.N. ay 
ST. JAMES HOS al Maternity and Geriatric beds). 
CAERPHILLY DISTRICT MINERS’ HOSPITAL 
CARDIFF (170 Acute General wel 7 Pay 
GLAM N H 

pon gos (316 beds). 
PONTYPRIDD AND DISTRICT HOSPITAL 
s COMMON, PONTYPRIDD (36 beds). 

BEDWELLTY ISOLATION HOSPITAL 
RKHAM, Nr. BLACKWOOD (26 Fever beds). R.F.N. or 8.R.N. Non-resident. 
duty. Transport to and from the nearest centres provided. 

BRIDGEND GENERAL HOSPITAL 

(364 beds). 
COLWYN BAY AND WEST DENBIGHSHIRE HOSPITAL 
WYN BAY (60 beds). Vacancy early August. 
T 

ce Bran (sen T.B. Wards are being opened shortly). 
LLWYNPIA HOSPITAL 

WYNPIA, RHONDDA (202 comet 

GELLIGAER HOSPI 

T.B. ona hor ney 8.R.N. Resident or non-resident. 

PRINCE OF WALES ORTHOPAEDIC HOSPITAL 

DLAFAR, Nr. CARDIFF (216 beds). For post-graduate training for the Ortho- 
dic Certificate. 

SULLY HOSPITAL % 
AM. (324 beds). Thoracic Centre for South Wales. Modern Hospital facing 
sea. Recognised by the G.N.C. to participate in a three-year scheme of 
ning with Liandough Hospital. Three for Theatre. Excellent opportunity for 
rience in thoracic and cardiac surgery. Also for one year training to take 
B.T.A. Certificate. 

GALLTYSIL HOSPITAL 
ERNARVON (64 beds). 

WEST WALES GENERAL HOSPITAL 
IRMARTHEN (160 beds). Male or Female. 

PEMBROKE COTTAGE HOSPITAL 
MBROKE (10 beds). §S.R.N. 


ATE ENROLLED ASSISTANT NURSES 
BRON-Y-NANT ISOLATION HOSPITAL 
LWYN BAY (25 beds). 
FLINT COTTAGE HOSPITAL 
INT (26 beds). 
GLAN ELY TUBERCULOSIS HOSPITAL 
RWATER, CARDIFF (236 beds). 
LLUESTY GENERAL HOSPITAL 
ME DLYWELL (168 beds). 


RUTHIN HOSPITAL 
)THIN (42 beds). Male. 
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UDENTS. There are vacancies for student nurses, pupil assistant nurses and pupil midwives at training hospitals within the Region and a list 
ospitals (including Mental Hospitals and Mental Deficiency Institutions) which are recognised Training Schools will be sent on application to the Regional 
rsing Officer, Welsh Regional Hospital Board, Temple of Peace and Health, Cathays Park, Cardiff. 


STATE ENROLLED ASSISTANT NURSES—Contd. 
SULLY HOSPITAL 


eg (824 beds). Modern Hospital facing the sea. Thoracic Centre for South 
ales. 


THE GENERAL HOSPITAL 
ST. ASAPH (125 beds). Six. 


CAERPHILLY AND DISTRICT MINERS’ HOSPITAL 
(170 Acute General beds). Four. 


ST. JAMES’ HOSPITAL 

TREDEGAR (156 Acute Medical, Maternity and Geriatrics). Six. 
COLWYN BAY MATERNITY HOME 

(16 beds). 


EAST GLAMORGAN HOSPITAL 
CHURCH VILLAGE, Nr. PONTYPRIDD (316 beds). 
PONTYPRIDD AND DISTRICT HOSPITAL 
THE COMMON, PONTYPRIDD (86 beds). 
GRAIG HOSPITAL 
PONTYPRIDD (318 beds). Male and Female. 
TYNTYLA HOSPITAL 
YSTRAD, RHONDDA (114 beds). 
TONNA CHILDREN’S HOSPITAL 
TONNA, NEATH (90 beds). 
MERTHYR GENERAL HOSPITAL 
MERTHYR TYDFIL (120 beds). 
TONTEG HOSPITAL 
TONTEG, Nr. PONTYPRIDD (New T.B. Wards are being opened shortly). 


PRINCE OF WALES ORTHOPAEDIC HOSPITAL 
RHYDLAFAR, Nr. CARDIFF (216 beds). For post-graduate training for the 
Orthopaedic Certificate. 


WEST WALES GENERAL HOSPITAL 
CARMARTHEN (160 beds). 

PRIORY HOSPITAL 
HAVERFORDWEST (83 beds—Chronic Sick and Maternity). 


RIVERSIDE HOSPITAL 
PEMBROKE (30 beds). Or Nursing Assistants. 





PRINCE OF WALES ORTHOPAEDIC HOSPITAL 
RHYDLAFAR, Nr. CARDIFF (216 beds). Students are prepared for the examina- 
tion of the Joint Examination Board (British Orthopaedic Association and Central 
Council for the Care of Cripples). 


MENTAL NURSING 
SISTERS 


BODFAN MENTAL HOME 
CAERNARVON (35 beds). 


HENSOL CASTLE MENTAL DEFICIENCY INSTITUTION 
PONTYCLUN, GLAM. (460 beds). Applications, with names and addresses of 
two referees, to the Medical Superintendent. 


STAFF NURSES 


HENSOL CASTLE MENTAL DEFICIENCY INSTITUTION 
PONTYCLUN, GLAM. (460 beds). Female. Applications, with names and ad- 
dresses of two referees, to the Medical Superintendent. 


(1014) 
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MANOR” (M.D. INSTITUTION) 











ESTER ROAD, GREAT SUTTON 
WIRRAL 


ations are invited for the vacant 
(1) Deputy Matron, (2) Staff Nurse, 
mbove Institution (Evangelical tradi- 
Preference will be given to persons 
the M.D. Certificate or equivalent. 
nstitution is situated in ideal sur- 
son the main bus route, half-way 
Chester and Liverpool. 

‘in accordance with recommendations 
hitley Council for the Health Ser- 


tions should be addressed to the 
, Deva Hospital, Liverpool Road, 
we (901) 
our {ot "S$ HOSPITAL, STANNINGTON 
MORPETH, NORTHUMBERLAND 
rations are invited from qualified 
aged = general nursing qualifi- 
ines : : 
Mental Home. vacancies at this 
Seeen, Salary: £560—£650, ‘ess 
: Fe 7 of £170 (Training School, 










Maternity Hospital, Peterborough. 







£660). 






August, 1953. 







Memorial Hospital, Peterborough. 





























t Matron. Salary: 5— 
— charge of e145 “bela 
avons, stating age. qualificati 
— together with names of i 
* sent to the Medical Superin- 


Sister Tutor in Sole Charge required. 


















Peterborough and Stamford Hospital Management Committee 


GABLES MATERNITY HOSPITAL 

ASSISTANT MATRON f 

Applications are invited from candidates (S.R.N., 8.C.M.) with good midwifery 
and some administrative experience, for the above appointment at the Gables 


The Hospital accommodates 56 Maternity patients in two establishments: 
The Gables—30 beds; Thorpe Hall Annexe—26 beds. 
Nurses’ Home and a new Ante-Natal Clinic have just been opened. } 

alary and conditions of service in accordance with the recommendations of 
the Nurses and Midwives Whitley Council for Hospitals over 50 beds (£540— 


Applications, giving full details of age, training, experience, and the names 
and addresses of two referees, should be forwarded to the undersigned by 22nd 









SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SALISBURY GENERAL HOSPITAL 

lons are invited for the post of 
Deputy to the Matron at Salisbury General 
Hospital, which becomes vacant on the. 1st 
September. Candidates should have had pre- 
vious nursing administrative experience in a 
Training School. 

Salary: £675 x £15 (6) x £20—£785. 

, Applications, giving details of age, train- 
ing, qualifications and previous posts, to- 
gether with names of three referees, should 
be sent to Group Secretary, Odstock Hospital, 
Salisbury, not later than 5th August, 1953. 








A newly built and furnished 












C. MASTERMAN, 
Group Secretary. 


oT 
“dé 






PORT BREDY HOSPITAL, BRIDPORT 
(100 Beds) 

Assistant Matron (S.R.N.) required for 

above Hospital, comprising 38 female geria- 

tric beds, 30 female M.D. beds, and 32 Part 








nieteimeeniit 





UPTON HOSPITAL, SLOUGH 
(2138 Beds—General and Midwifery) 
(Complete Training School for Female Student Nurses) 
May be resident or non-resident. Con- 
ditions of service and salary in accordance with the Whitley scale. 
Applications, stating age, details of training and subsequent experience, to- 
gether with Matrons’ names for reference, should be sent to the Matron. (904) 


46) SA LEAL AP LT EEE EOLA ARIE 





III beds. Duties to commence 1st October, 
1953, Salary and conditions of service im 
accordance with Whitley Council recommend- 
ations (£515 to £605 p.a.). 
Applications, stating age, qualificatione 
and experience, together with names of three 
referees, to be sent to the Group Secretary, 
West Dorset Group H.M.C., Damers Road. 
Dorchester, Dorset, within seven days of the 
appearance of this advertisement. (9499 
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NORTH EAST METROPOLITAN REGIONAL 


TO THE MATRON OF 
the appropriate National scales. 


HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should } 
together with details of nee, qualifications, training, experience and the names of two referees (or copies of two recent testi 


Nursing Times, Anp 


N 


APPROPRIATE HOSPITAL, from whom further details may be obtained. Salaries are in accord 





LONDON 


MIDWIFERY TUTORS 


Plaistow Maternity Hospital, Howards 
Road, Plaistow, E.13 (Maternity — 60 
beds) Res. or non-res. Part Il. M.T.D. 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18. Res. or non- 
res. Second Midwifery Tutor. Required 
for Part I Midwifery Training School— 
102 beds. 

Mile End Hospital, Bancroft Road, E.1 
(Modern Part I Training School — 60 
beds) Res. or non-res. 


TUTOR (MALE or FEMALE) 


North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (Mainly General 
—873 beds) Res. or non-res. (Male, non 
res.). To work under Principal ‘Tutor. 
Block system of training. 


ASSISTANT SISTER TUTOR 
— Queen Elizabeth Hospital for Chil- 
R Required for the 
.C.N. Preferably 
qualified Tutor. ” Applications to Matron, 
Hackney Road, E.2. 


NIGHT SUPERINTENDENTS. 
South Lodge Hospital, World’s End 

Lane, N.21 (Fever, E.N.T., T.B., Surgical 

—218 beds) Res. 

Metropolitan Hospital, Kingsland Road, 

E.8 (General—147 beds) Res. or non-res. 


To commence duty ist October. 


ADMINISTRATIVE SISTER 
(Relief) 


German Hospital, 
(General — 157 
8.R.N., 8.C.M. 

HOME SISTER 

Eastern Hospital, Homerton Grove, E.9 

(Fevers—262 beds) Res. 8.R.N., R.F.N. 


NIGHT SISTERS 
<5 ee End 
, EN. T., Surgical 


Ritson Road, E.8 
) Res. or non-res. 


ne, N21 (ie 
Lane, N.21 (Fever, T 
—218 beds) Res. or as. 
with Night Superintendent 

North iddiesex Hospital, Silver 
Street, Edmonton, N.18 (Mainly General 
—878 beds) Res. or non-res 

St. Clement's Hospital, 2a Bow Road, 


ren, Hackney Road, E 
RN. RSCN. Assistan 


MIDWIFERY Snes 
Mile End Hospital, Bancroft Road, E.1 
(General — 475 beds) Res. or non-res. 
—— Dost). 
Middlesex Hospital, Sliver 
Pan Edmonton, N.18 (Maternity Unit 
—102 _—. Junior. “ Res. or non-res. 
Maternity Hospital, 
Walthamstow, E.17 (54 beds) Res. Tem- 
porary. S.R.N., 8.C.M., to take charge 
of Ante-Natal Dept. 


THEATRE SISTERS 

f ies’s General H 

Tottenham, N.15 (300 beds) Res. 
Theatre Sister for busy Theatre , 

St. George-in-the-East Hospital 
Street, E.1 (General—208 beds) Ree 


WARD SISTERS 
ospital, — hy E.11 
) non-res. 


(General — 
8.R.N., 


191 beds 
Reliet Sister (permanent ng 


8.C.M. Also ONE for 
Geriatric Unit. 

Eastern Hospital, Homerton Grove, E.9 
a gn oe beds) Res. or non-res. 


Poplar Hospital, East iIndia_ Dock 
Road, £.14 (General—120 beds) Res. or 

non-res. ONE for Holiday duty. 

Whipps Cross Hospital, E.1 
(Acute General—845 beds) For Male Th 
Ward -R.N. Preferably with T.A. 
Certificate or experience. 





WARD SISTERS—Continued 
Mile End Hospital, Bancroft Road, E.1 
(General — 475 beds) Res. or nob-res. 
For Medical and Surgical Wards, also 
ONE for Children’s Ward §8.R.N. and 
— and ONE for Male Medical 
ard. 


HOLIDAY RELIEF SISTER 

St. se Ey Hospital, Raine 
Street, E.1 (208 beds) or non-res. 
For Holiday Relief duties — six months 
(approx.). 


STAFF IVES 
German Hospital, Ritson 
meets Pam ot 14 Maternity) Fo 
North Middlesex Hospital, Silver 
Street, Edmonton, shiew (Maternity—102 
ds), also Finch Annexe, The 
Bishop’s Avenue, M2 138 beds) "Res. oF 
non-se8. 
anstead Hospital, Hermon Hill, oe 
(Genera — 191 beds) 


shift yst eystem; also for Ante- and Post- 
ata 

Mile “end” Hospital, Bancroft Road, E.1 
(General — 475 beds) Res. or non-res. 
Full-time or part-time. 


THEATRE STAFF NURSES 
Poplar Hospital, East india Dock 
Road, E.14 (General—120 beds) Res. or 


non-res. 
oe. Silver 


ainly General 

—873 beds) Res. or non-res. 
Wanstead Hospital, Hermon Hill, E.11 
ag — 191 beds) Res. or non-res. 


STAFF NURSES (FEMALE) 

Poplar Hospital, East india Dock 
Road, E.14 i.e beds) Res. or 
non-res. ONE for busy Casualty Depart- 
ment. 


St. George-in-the-East “~") og 
Street, E.1 (General—208 beds) Res. 0! 
non-res. For Medical, om and TB. 
Wards, Theatre, and O.P. 

German Hospital, io Tho ad, E.8 
(General Training School—218 beds) Res. 
or non-res. §.R.N. for Theatre and Gen- 
eral Wards. 

Eastern Hospital, Homerton Grove, E.9 
(Fevers — 262 beds) Res or non-res. 
8.R.N. or R.F.N. for Fevers,.or T.A. Cer- 
tificate for T.B. Wards; also Staff Nurses 
(Post-Registration). S.R.N. (One-year 
post-graduate SO epital, weieate 

sere, E.N.T., T.B., Sureteal 
beds) Res. or ynon tes. 
Also for Tuberculosis W: 

London Jewish Hospital yy Green, 

E.1 et aon Ay or ——— 


Hermon Hill 
(General — 191 P bere) ( 
8.R.N. 


North . Middlesex 
Street, Edmonton, N.18 (M 


or — Baty 
x For Wards and one for Theatre. 
Mile End Hospital, Bancroft Road, E.1 
(General — 475 beds) Res. or non-res. 
Full-time or part-time. ONE for Gynae- 


cological Ward. 
ew gd ae E.4 (118 beds) 
-R.N. TWO for Light 


Res. 
Medical Ward -{20 beds) 

The Queen Elizabeth Hospital for Chil- 
Required for the 


dren. Res. or non-res. 
Group. R.S.C.N. < - emmmeana to 
Matron, Hackney Road, 

The Queen Elizabeth Hospital for Chil- 
dren (Little Folks’ Home, Bexhill-on- 
Sea) (40 beds) Res. R.S.O.N. or Nur- 
sery trained. poten to Matron, 

po Road, E.2. 

Whipps Cross Hospital, London, E.11 
(Acute General—845 beds) For Male T.B. 
Ward. S.R.N. Preferably with T.A. 
Certificate or experience. 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (Mainly General 
—873 beds) Res. or non-res. Also for 
Ophthalmic and E.N.T. Ward. Good 
theatre experience is offered in this 
branch; with T.A. Certificate and for 
Children’s (with or without 
R.8.C.N.). 


Oldehureh pital 
(General—722. "pede ) Res. 
ee 





LONDON—Contd. 


STAFF NURSES (FEMALE)—Continued 
Plaistow Hospital, Samson Street, E.13 
(Acute Medical and Infectious Diseases 
—179 beds) Res. or non-res. T.A. or 
R.F.N. for Fever and Chest Wards. 
St. Clement’s Hospital, 2a Bow Road, 
E.3 (General—94 beds) Res. or non-res. 


STAFF NURSES (MALE) 

Eastern Hospital, Homerton Grove, E.9 
(Fevers—262 beds) Res. or non-res. T.A. 
Certificate. 

Poplar Hospital, East India Dock 
Road, E.14 (General—120 beds) Non-res. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
Poplar Hospital, East India pom 
Road, E.14 (General—120 
non-res. For day or night duty. 
St. George-in-the-East H 
Street, E.1 (General—208 beds) 


non- ~ 
Eastern Hospital, Homerton Grove, E.9 
(Fevers—262 beds) Res. or non-res. For 


Hospital; World’s End 
Lane, N T., Surgical 
—218 beds) a or non-res 


London Jewish Hospital, Stepney Green, 
E.1 (General 180 beds) "Res or non-res. 





ENROLLED ASSsisj 
NURSES (F 
—Continued 
North Middi 
Street, Edmonton, N. wi 
—873 beds) also Southga 
tenhall Road, N.13 rh 
beds) Res. or non-reg, 
Hackney Hospital, H 
(General — 807 beds) Res, g 
For Geriatric Unit. 


and Chest “Wards, 

Mile End Hospital, Banervit 
(General — 475 beds) Res. ¢ 
Full-time or part-time. 


ENROLLED ASSIST 
NURSES (MALE) 


St. George-in-the-East H 
Street, E.1 (General—208 bei) 
non-res. 

Eastern Hospital, Homerton ta) 
(Fevers—262 beds) Res. or nova! 
T.B. Wards. 





ESSEX 


SISTER TUTORS 
Rush Green Hospital, Romford, Essex 
(General and 1 Infectious ‘Diseases—General 
Training School—247 beds) Res. or non- 
res. Second Sister Tutor. Comfortable 


quarters. 
Romford, Essex 


NIGHT SUPERINTENDENTS 


St. John’s wor oe Street, 
Chelmsford, Essex (Student Nurses 
Training School—Part I ‘Midwifery—436 
beds) Res. or non-res. 

St. George’s Hospital, Ho h, 
Essex (Chronic Sick; Assistant Nurse 
Training School—339 beds) Res. or non- 


res. 
HOME SISTERS 
Oldchurch Ay Romford, Essex 


for Children, 
Brentwood, Essex (T.B. Children — 267 


beds) Res. or non-res. 


ADMINISTRATIVE SISTERS 


St. Faith’s Hospital, London Road, 
Brentwood, Essex (Sane Epileptics—437 
beds; Medical and Post-Surgical Unit— 
29 beds) Res. or non-res. 

he Sunshine Convalescent Home for 
Children, Ness Road, Shoeburyness, Essex 
(54 beds) Res. or non-res. 


NIGHT SISTER 
IN SOLE CHARGE 


St. Michael’s Hospital, Rayne Read 
Braintree, Essex (Acute Medical and 
Chronic—201 beds) Res. 


NIGHT SISTERS 


St. John’s Hospital, Wood Street, 
Chelmsford, Essex (409 Res. or 
non-res. For General Wards. 
for Maternity Unit 
Part I Training School) Res. or non-res. 

High Wood Hospital for Children, 
Brentwood, Essex (T.B. Children — 267 
beds) Res. or non-res. 

Broomfield Hospital, Chelmsford, Essex 
(Chest Hospital—308 beds) Res. Junior 
night Sister to work under Night Super- 
intendent and Night Sister. B.T.A. Cer- 
tificate an ae. Opportunity to 
take B.T.A. Certificate. 

Rush Green Hospital, Romford, Essex 
(General and Infectious Diseases — 247 
beds; General Trainfiig School) Res. 








MIDWIFERY SISTER 
John’s Hospital, Wai 


bedded unit—Part I Training 


THEATRE SISTER 


High Wood Hospital fw 
Brentwood, Essex (Tuberculosis 
—267 beds) Res. or non-tes 

Forest Hospital, Buckhurst Hil 
(General—44 beds) Res, Te 


eral—44 


HO! 

Farm 
d, Middle: 
or non-r 
ef, 1953, 
NIG! 
Farm 


WARD SISTERS 


Rush Green Hospital, Romi 
(General and Infectious Disa 

beds—General Training a? 
Cubicle Block, R.F.N. j 


beds) Res. or bens 

St. George's 
Essex (Omens Sick Lele 
ae School—339 beds) Res. 

reearold Wood Hospital, Hall 
Essex (General Training Behol 


beds) Res. or non-res. For 0 
partment. 


RELIEF SISTERS 


The General Hospital, Rodiet 
(604 beds) Res. or non-res. 


L NATION. 
HOS 
ANMORE 


STAFF MIDWIVES 


St. John’s Hoopital, at 
Chelmsford, Essex (409 bei 
non-res; 96-bedded Unit, Pat 


it. Margaret's 
(General Training Sci ol for 
modern Maternity Unit of a 
oF non-res. TWO required. 
ence and conditions; 48-hoit 
and a half days off a 


THEATRE STAFF 


St. John’s ne Woe 
Chelmsford, Essex (400 beds) 


be 


a3 
zB 


gta § 


eral—44 beds) Res. 
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ESSEX—Contd. 


Green 
us Diseases — Gen- 
al gal el 47 beds) Res. 
ral Hospital, London Road, 
(Sane ‘Epileptics — 437 
and Post-Surgical. Unit— 
q ds) Res. or non-res. EE re- 


ospital, id Wood, 
Baer vat Training’ 8 hook — 431 
bees urgently 


or non-res 
is “ ye Wood Street, 
ital, o u 
sae 09 beds) Res. or 
let cea Wards. Also for 


a Chelmsford, Essex 
riots an nova 
ttificate an ai 4 

seo ube B.T.A. Certifi- 


imsford Essex conan 
Chelmsford, x 
) Te gee hoon tad for General 


Hospital for Children, 
By (T.B. Children — ar 
) Res, or non-res. Can take 
hs’ course for T.A. Certificate. 
tead Hospital, Halstead, 
eral —20 beds) Res. or non-res. 
jargaret’s Dy x0 w Epping, Essex 
a Training School for Nurses—485 
) Res, or non-res. ONE for Casualty 
ment, experience; ONE for 
Surgical Wark Excellent experi- 
Good conditions; 48-hour week. 
een miles from London. 
ts Hospital, Woodford Green, Essex 
torium—100 beds) Res. or non-res. 
. or T.A. Certificate. Opportunity 
y for taking T.A. Certificate if so 
Notley Hospital, Braintree, Essex 
nplete Training School — 544 beds) 
or non-res. For General Wards, 
ic —, and Pulmonary Wards. 
Hospital, Buckhurst Hill, Essex 
For General 





ENROLLED ASSISTANT 
NURSES (FEMALE) 


High Wood Hospital for Children, 
Brentwood, Essex (Tuberculosis, Children 
—267 beds) Res. or non-res. Opportunity 
to take T.A. Certificate. 

St. Faith’s Hospital, London Road, 
Brentwood, Essex (Sane Epileptics—437 
beds; Medical and Post-Surgical Unit— 
29 beds) Res. or non-res. SIX required. 

Harold Court Hospital, Harold Wood, 
Essex (Tuberculosis, Women — 62 beds) 
Res. or non-res. General duties. 

St. Michael’s Hospital, Rayne Road, 
Braintree, Essex (Acute Medical and 
Chronic—201 beds) Res. or non-res. 

Harold Wood Hospital, Harold Wood, 
Essex (General Training School — 421 
beds) Res. or non-res. All wards, Day 
and Night duty. 

Broomfield Hospital, Chelmsford, Essex 
(Chest Hospital—308 beds) Res. or non- 

UR required. To qualify for the 
B.T.A. Certificate. 

St. George’s Hospital, Hornchurch, 
Essex (Chronic Sick — Assistant Nurse 
Training School—339 beds) Res. or non- 


Tes. 
St. Peter’s Hospital, Maldon, Essex 
(170 beds) Res. or non-res For Chronic 


Sick Wards 

St. dehure Hospital, Wood Street, 
Chelmsford, Essex (409 beds) Res. or 
non-res. 

Heybridge Hospital, Nr. Maldon, Essex 
(Annexe to Broomfield Hospital, Chelms- 
ford) (23 (Male) beds) Res To qualify 
for the B.T.A. Certificate. 

W. J. Courtauld Hospital, Braintree, 
Essex (37 beds) Res. 

Harwich and District Hospital, Rose- 
bank, Dovercourt, Essex (30-bedded Acute 
Hospital in ——, : ene near 
the sea) Res. or non 

Black Notley Hospital, Braintree, Essex 
(Complete Training hool — 544 
Res. or non-res. For Sanatorium Wards. 

Harts Hospital, Woodford Green, Essex 
(Sanatorium—100 beds) Res. or non-res. 


ENROLLED ASSISTANT 
NURSES (MALE) 
Broomfield Hospital, Chelmsford, Essex 
(Chest Hospital—308 beds) Res. or non- 
res. FOUR required To qualify for the 
B.T.A. Certificate. 





ReEGtE 1 Bi 


MIDDLESEX 


HOME SISTER 

Farm Hospital, The Ridgeway, 
i Middlesex (General — 550 beds) 

non-res. Temporary, Mid-Sep- 
1958, to July, 1954 


NIGHT SISTER 

Farm Hospital, The Ridgeway, 
d, Middlesex (General — 550 beds) 
or eeetes, To work under Night 
rintendent. 


EPARTMENTAL SISTER 


Michael’s Hospital, Chase Side Cres- 
Enfield, Middlesex (Chronic — 310 


) Res. or non-res. 





MIDWIFERY SISTER 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General — 550 beds) 
Res. or non-res. 


WARD SISTERS 


St. Michael’s Hospital, Chase Side 
Crescent, Enfield, Middlesex (Chronic— 
310 beds) Res. or non-res. 

Enfield War Memorial Hospital, Chase 
Side, Enfield, Middlesex (General — 62 
beds) Res. or non-res. For Male Ward. 


STAFF MIDWIVES 
Farm Hospital, The Ridgeway, 


Chase 
Enfield, Middlesex (General — 550 beds) 
Res. or non-res. §.R.N., 8.C.M. 


beds) | 





MIDDLESE X—Contd. 


STAFF NURSES (MALE) 


Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General — 550 beds) 
Non-res. To alternate day and night duty. 


STAFF NURSES (FEMALE) 


St. Michael’s Hospital, 
Crescent, Enfield, Middlesex 
310 gg Res. or non- ~ 

Chase Farm Hospit: he y, 
Enfield, Middlesex (nll — 550 beds) 
Res. or non-res. §S.R.N. for General 
Wards. 


Chase Side 
sea” 








ENROLLED ASSISTANT 
NURSES (FEMALE) 
Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General — 550 beds) 
Res. or non-res. Enrolled or awaiting 


enrolment. 
St. Michael’s Hospital, Chase Side 
Crescent, Enfield, Middlesex (Chronic— 


310 beds) Res. or non-res. 
ENROLLED ASSISTANT 

NURSES (MALE) 

Farm Hospital, The Ridgeway, 


Chase 
Enfield, Middlesex (General — 550 beds) 
Non-res. Enrolled or awaiting enrolment. 











HERTFORDSHIRE 


SISTER TUTORS 


Hertford County Hospital, Hertford, 
Herts. (General—i75 beds) Res. or non- 
res. To assist Principal Sister Tutor. 

Bishop’s Stortford Hospitals Training 
School, Haymeads Hospital, Bishop’s 
Stortford, Herts. (400 beds, including 34 
Maternity beds) Res. or non-res. Quali- 

. ‘To assist the Principal Tutor. 
Apply to Matron, Hospital, 
Bishop’s Stortford. 


SENIOR 
ADMINISTRATIVE SISTER 
Haymeads Hospital, Bishop’s  Stort- 


ford, Herts. (400 beds, including 34 
Maternity beds) Res. or non-res. §.R.N., 


MIDWIFERY NIGHT SISTER 


Haymeads Hospital, Bishop’s  Stort- 
ford, Herts. (400 beds, including 34 
Maternity beds) Res. or non-res, . 

S.C. Ten nights off duty in four 


Haymeads 





9 


STAFF MIDWIVES 
Haymeads Hospital, Bishop's Stort- 
ford, Herts. (400 beds, including 34 
Maternity beds) Res. or non-res. S.R.N., 
8.C.M., or 8.C.M. only. 


STAFF NURSE (FEMALE) 

Hertford County Hospital, Hertford, 
Herts. (General—175 beds) Res. or non- 
res. For night duties in Theatre and 
Casualty Department. 


STAFF NURSE (MALE) 

Hertford County Hospital, Hertford, 
Herts. (General—i75 beds) Res. or non- 
tes. For Night duties in Theatre and 
Casualty Department. 

ENROLLED ASSISTANT 

NURSES (FEMALE) 

Cheshunt Cottage Hospital, 
Lane, Cheshunt, Herts. 
beds) Res. | or non-res. 








Church 
(General — 16 


1, Bishop’s Stort- 
beds, including 34 
or non-res. For 
Excellent 





ford, ~ Herts. (400 
Maternity beds) Res. 
Maternity Unit. Busy unit. 
experience available. 





MENTAL NURSING VACANCIES 


WARD SISTERS 
South Ockendon Hospital, Near Rom- 
ford, Essex (Mental Deficiency — 568 
beds at present; Training School) Res. or 
non-res. Increased staff for opening of 
two new villas as first part of expansions 
of Hospital. 


STAFF NURSES (FEMALE) 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (Mainly General 
—873 beds) Non-res. Urgently required 
for newly equipped Female Psychiatric 
Unit. 

St. George’s Hospital, Hornchurch, 
Essex (Neurosis Unit of 20 wae Res. or 
non-res. R.M.P.A. or R.M 

Claybury Hospital (for liven and 

ntal Disorders), Woodford Bridge, 

oodford Green, Essex (2,468 beds) Res. 
or non-res. 

Leytonstone House Hospital, High 
Road, London, E.11 (Mental Deficiency— 
346 beds) Non-res. 

South Ockendon Hospital, Near Rom- 
ford, Essex (Mental Deficiency — 568 
beds at present; Training School) Res. or 
non-res. Increased staff for opening two 





new villas as first part of expansions of 
Hospital. 


STAFF NURSES (MALE) 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (Mainly Genera’ 
—873 beds) Non-res. R.M.N. Perman 
ent Night duty can be arranged. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
St. Clement’s Hospital, 2a Bow Road 
E.3 (Psychiatric Unit—36 beds) Res. or 
non-res. 


ENROLLED ASSISTANT 
NURSES (MALE) 
St. Clement’s Hospital, 2a Bow Road, 


E.3 (Observation Ward—-12 beds) Non: 
res. 


NURSING ASSISTANTS 
(FEMALE) 


St. George’s Hospital, Hornchurch, 
Essex (Neurosis Unit of 20 beds) Res. 
or non-res Experience with mental 
Patients not essential. 

Claybury Hospital (for Nervous and 
Mental Disorders), Woodford Bridge, 
Woodford Green, Essex (2,468 beds) Res. 
or non-res. (33) 

















ons are invited for a Sister in 


L ag ne 
ANMORE, MIDDLESEX 


the Convalescent Home for Ortho- 

ildren, which is situated in the 
above Hospital. 

is ont and becomes vacant 


sale tt salaries (departmental) in 
h two names for reference to 
(931) 





IN f+ TEACHING 


DD WAtuoonte HOSPITAL 
vege LESCEN OME 
110 Beds 


‘td 

SWANLEY, KENT 
Hons ited for post 
iat mad a Post of Assistant 
yr . training and experience 
two  coamga won mack House 

‘ » Westminster Hos- 
Yohn's 8 Gardens, §.W.1, by 15th 

(914) 














COPPICE MENTAL HOSPITAL, NOTTINGHAM 
APPOINTMENT OF DEPUTY MATRON 
A vacancy exists at the above Hospital for a Deputy Matron. The Hospital 


is a small but progressive Mental Hospital, 


situated less than two miles from 


the centre of Nottingham, and contains 52 female beds, the majority of which 


are for Section 4 patients. 


Salary scale: £525—£615 per annum, less £155 for board, etc 
Applications from suitably qualified persons should be addressed to the 
Medical Superintendent within fourteen days of the appearance of this adver- 


tisement. 


(880) 


CENTRAL MIDDLESEX BOSPTTAL 
PARK ROYAL, N.W 
(Modern Acute General Hospital? 50 Beds) 
Complete Training School for hd ea and Pupil Midwives 


ISTER 
seennee Sister Tutor required, resident or non-resident. 


teachin 


Block system of 


Apply with details of training, qualifications and experience, to Matron. 


(1004) 


LONDON COUNTY COUNCIL 

Deputy Matron (permanent non-resident 
post) required at Sun Babies Day Nursery, 
Upwey Street, —— (60 places, training). 
Qualifications: S.R.N., R.S.C.N., R.F.N. or 
C.N.N. Whitley salary scale, plus London 
allowance. 

Apply Divisional roe Officer, bp es 
Street, Hoxton, N.1. (802 


HAILSHAM HOSPITAL RANAGEMERE 
COMMITTE 

Qualified Tutor (Male or Female) required 
at Hellingly Mental Hospital. Salary and 
conditions of service in accordance with 
Whitley Council recommendations 

Applications, together with the names of 
two referees, to the Group Secretary at 
Hellingly Hospital, Hailsham, Sussex. (930) 


WHITELEY VILLAGE HOSPITAL 
WALTON-ON-THAMES 

Sister reyuired for Administrative and 
Ward Relief duties.. Salary and conditions of 
service in coueunaee with Whitley Council] 
recommendation 

Apply with "full Particulars to Matron. 

(837) 
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On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should , 
together with details of age, qualifications, training, experience and 
TO THE MATRON OF THE APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained, 


are in accordance with the appropriate National Scales. 


the names of two referees (or copies of two recent, tesiin 





MIDDLESEX 


NIGHT SISTER 


Teddington, Hampton Wick and Dis- 
trict Hospital, Teddington Middlesex 
(General—51 beds) Res. or non-res. 


MIDWIFERY SISTER 


Queen Mary Maternity Unit, West 
Middlesex Hospital, Isleworth, Middlesex 
(100 beds, 98 cots) Non-res. 


THEATRE SISTERS 


Hillingdon Hospital, Uxbridge, Middle- 
sex (General Training School and Part I 
Midwifery—705 beds) Res. With good 
experience for busy Theatres 


WARD SISTERS 


Harefield Hospital, Harefield, Middlesex 
(General Training School and Training 
School for B.T.A. Certificate—630 beds) 
Res. or non-res. For Children’s Ward. 
Chest Section. Children’s experience 
essential. Preference will be given to 
applicants i R.SC.N. Also 
TWO for Chest Ward, preferably with 
B.T.A. Certificate or Tuberculosis ex- 
perience, but not essential. Res. or non- 


res. 

West Middlesex Hospital, Isleworth, 
Middlesex (General—1,000 beds) Non-res. 
For Holiday Relief or Night duty. 

Norwood Hall, Norwood Green, Southall, 
Middlesex (Hospital for Aged Sick—54 
beds) Res. 

Potters Bar and District Hospital, 
Mutton Lane, Potters Bar, Middlesex 
(Mainly General—57 beds) Res. or non- 

For Theatre and Out-Patients’ De- 


Hospital 





Edgware, 
Middlesex. Res. or non-res. For Gynae- 
cological Ward—36 beds. S.R.N. 


STAFF MIDWIVES 


Chiswick Maternity Unit, West Middile- 
sex Hospital, Isleworth, Middlesex (70 
beds, 55 cots) Non-res. 8.R.N., S.C.M. 

Queen- Mary Maternity Unit, West 
Middlesex Hospital, Isleworth, Middlesex 
(100 beds, 93 cots) Non-res Full-time. 
8.R.N. and 8.C.M. 


THEATRE STAFF NURSE 


Mount Vernon Hospital, Northwood, 
Middlesex (General Training School-—425 
beds at present) Res. or non-res. Modern 
well-equipped Theatre block. 


STAFF NURSES (FEMALE) 


West Middlesex Hospital Isleworth, 
Middlesex (General—1,000 beds) Non-res. 
General Wards, Geriatric Wards, T.B. 
Wards, also Theatre duty. 


Harefield, Middlesex 
Regiona) Centre for 
beds) 8.R.N. and/ 
and for post- 


Harefield Hospital 
(Chest Hospital and 
Thoracic Surgery—630 
or T.A. Certificate only, 
graduate training for T.A. Certificate. 
Res. or non-res. 

Queen Mary Maternity Unit, West 
Middlesex Hospital, Isleworth. Middlesex 
(100 beds, 93 cots) Non-res .R.N, 

oun’ ernon ospital, Northwood 
Middlesex (General) Required for General 
and Radiotherapy Wards. 

Potters Bar and District Hospital, 
Mutton Lane, Potters Bar, Middlesex 
(General—57 beds) Res. or non-res. 


STAFF NURSES (MALE) 


BEDFORDSHIRE—Contd, 


STAFF NURSES (FEMALE)—Contd. 

Luton and Bunstable Hospital, Luton, 
Beds. (250 beds) Res. Day and Night 
duty for Private Block, also for Ortho- 
paedic and Surgi¢al Wards, ONE for busy 
Casualty Department, and ONE for busy 
Out-Patients’ Department. 

Children’s Annexe of the Luton and 
Dunstable Hospital, London Road, Luton, 
Beds (56 beds) Res. 


ENROLLED ASSISTANT 


NURSES (FEMALE) 


Clapham Hospital, Milton Hill, Near 
Bedford (Chronic Sick—100 beds) Res. 
oF non-res ees 


otton Road, 





Mount Vernon Hospital r d, 
Middlesex. Res. or non-res. For Radio- 
therapy Wards. 

West Middlesex Hospital. Isleworth, 
Middlesex (General—1,000 beds) Non-res. 
Geriatric Ward. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Queen Mary Maternity Unit, West 
Middlesex Hospital, Isleworth, Middiesex 
(100 beds, 93 cots) Non-res 

West Middlesex Hospital Isleworth, 
Middlesex (General—-1,000 beds) Non-res. 
T.B. Wards and Geriatric Wards, and 
General Wards. 


to open when staff available. 





referring to this advertisement. 





Harefield Hospital, Harefield, Middlesex 
(General and Chest Hospital—630 beds) 
Res. or non-res. For Chest Section and 
General Geriatric. 

Teddington, Hampton Wick and Dis- 
trict Hospital, Teddington, Middlesex 
(General—51 beds) Res. or non-res. 


ENROLLED ASSISTANT : 
NURSES (MALE) 


West Middlesex Hospital, Isleworth, 
Middlesex (General—1,000 beds) Non-res. 
M Vernon Hospital, Northwood, 





oun’ 
Middlesex (General). 





BEDFORDSHIRE 


TUTOR AND 
ADMINISTRATIVE SISTER 


St. Mary's Hospital, Luton, Beds. (181 
beds) Res. For Assistant Nurse Training 
School. Ward Sister’s experience essen- 
tial. 


HOME AND 


ADMINISTRATIVE SISTER 
St. Mary’s Hospital, Luten Beds. (181 
beds) Res. For Assistant Nurse Training 
School. Ward Sister’s experience essen- 
tial. 
NIGHT SISTER 


(MATERNITY) 


Bedford General Hospital (North Wing) 
Kimbolton Road, Bedford (234 beds) Res. 
or non-res.- Senior. : 


MIDWIFERY SISTERS 
Bedford General Hospital (North Wing) 


Iton Road, Bedford (235 beds) 
a os non-Tes. "two Junior required. 





WARD SISTER 


St. Mary’s Hospital, Luton Beds, (181 
beds) Res. For Tubercular Block of 33 
beds for post-surgical and medical 
patients. 


STAFF MIDWIVES 


Bedford General Hospital (North Wing) 
(Maternity Unit), Kimboltor Road, Bed- 
ford (59 beds) Res. or non-res. 


THEATRE STAFF NURSES 


Luton and Dunstable Hospital, Luton 
Beds. (250 beds) Res. For Day and 
Night duty. 


STAFF NURSES (FEMALE) 


Bedford General Hospital (South Wing) 
Kempston Road, Bedford (201 is) Res. 
or non-res. Also R.S.C.N. for Children’s 


Wards. 

Bedford General Hospital (North Wing) 
Kimbolton Road, Bedford (234 beds) Res. 
or non-res. Also requirea for Chest 
Wards, with T.A. Certificate. 





——_———— 


NEW PLASTIC CENTRE 


at 


MOUNT VERNON HOSPITAL 
NORTHWOOD, MIDDX. 


STATE REGISTERED NURSES and ENROLLED ASSISTANT NURSES 
URGENTLY REQUIRED FOR THIS NEW CENTRE. 
Three Wards and Theatre Block open at present. 


Hospital situated within easy reach of London. 
Apply with particulars of training and subsequent experience to Matron, 


EE ey 
POLI MSPS BLOT SIE BINS TLE EIT SA EE EEO: SSE LTTE MEE SLI AS FT IBLE ATS oto Cae 





£4 pital, P 
Biggleswade, Beds (44 beds) Res. or non- 
Tes. 





ENROLLED \Assistay 
NURSES (FEMALE 


Bedford General Hospital 
Kimbolton Road, Bedford (9% 
or non-res. For Chest Wan 
tificate an advantage Alm & 
and Maternity Wards. 
Steppingley Hospital, Steppin 
(Long-stay Medical Patients — 
Res. or non-res. 
Edgbury Convalescent Hom, 
Heath, Woburn Sands, Biet 
(100 beds) Non-res. 
Daneswood Sanatorium ( 
ley Heath, Woburn Sani, 
Bucks. (36 beds) Non-res. Dy 
Bedfordshire Sanatorium, 
Park, Nr. Bedford (72 beds) i 





LONDON 


NIGHT SISTERS 


The Royal London Homoeopathic Hos- 
pital, Great Ormond Street and Queen 
Square, W.C.1 (General—170 beds) Res. 
Junior. Similar previous experience pre- 
ferable. 

Highlands Hospital, Winchmore Hill, 
N.21 (General—818 beds) Res. or non- 
res. T.A Certificate for T.B. Unit. 








Three more Wards ready 


Excellent train service. 











WARD SISTERS 


St. Elizabeth’s, Mayfield Avenue, North 
Finchley, N.12 (Female Geriatrics — 54 
beds) Res. or non-res. Alternate day and 
night duty. Applications to Matron, 
Finchley Memorial Hospital, Granville 
Road, Finchley, N.12. 

Central Middlesex Hospital, Park 
Royal, N.W.10 (Acute General — 750 
beds) Res. or non-res. §.R.N. required 
for Acute Female Medical Ward, includ- 
ing neurological cases. 


THEATRE STAFF NURSE 


King Edward Memorial Hospital, 
Ealing, W.13 (General—i69 beds) Res. 


STAFF NURSES (FEMALE) 


Finchley Memorial Hospital, Granville 
Road, North Finchley, N.12 (Mainly 
General — 84 beds, including Private 
Wards) Res. or non-res. §.R.N. for gen- 
eral duties. 

St. Elizabeth's, Mayfield Avenue, North 
Finchley, N.12 (Female Geriatrics — 54 
beds) Res. or non-res §8.R.N. ONE for 
Night duty, ONE for part-time. Three 
nights weekly. Applications to Matron, 
Finchley Memorial Hospital, Granville 
Road, Finchley, N.12. 





STAFF NURSES (F 


—Continued 

Central Middlesex  Hospity 
Royal, N.W.10 (Acute Genen 
beds) Res. or non-res, SRN 
for Theatre Unit and Wants} 
Children’s Wards. 

The Royal London Ho 
pital, Great Ormond Street w 
Square, W.C.1 (General—170 bal 
or non-res. 

King Edward Memoria 
Ealing, W.13 (General—i6) td 
For Wards 

Highlands Hospital, Winch 
N.21 (General—s18 beds) Re 
res. For T.B. Unit. 

Marie Curie Hospital, 66 f 
Aver, N.W.3 (50 beds) Now 
ime. 


Junior fo 


OLIDAY 


ENROLLED ASSIST 
NURSES (FEMALE) 


West End Hospital for New 
(housed at St. Charles’ Hospitiis 
broke Grove, W.10 (Neurologicd 
58 beds) Res. or non-res. 
to Sister M. A. Jourdan, Wet 
pital Unit at St. Charles’ Hewlt) 

Paddington Hospital, Haro 
(General—572 beds) Non-res. fa 
culosis Wards. 

Finchley Memorial Hospital, 
Road, North Finchley, N.2 
General — 84 beds, includin! 
Wards) Res. or non-res. 

Clayponds Hospital, South & 
(Orthopaedic—132 beds) Res & 

Central Middlesex  Hospitt, 
Royal, N.W.10 (Acute Genenl 
beds) Non-res. 

St. Columba’s Hospital, # 
Road, Swiss Cottage, N.W3 / 
for Advanced Cases—32_ beds) 
non-res. 


h Orthopae 
all of wi 
e Whitley 


Application 
atron. 


HAMM: 


ENROLLED ASSIST 
NURSES (MALE) 


Middlesex —Hospltd, 
(Acute Genenl 


Application 
experience 
bm of train 
Central Further de 
Royal, ‘N.W.10 
beds) Non-res. 





BUCKINGHAMSHIRE 


WARD SISTER 
Upton Hospital, Slough, Bucks. 
eral—213 beds) Res. or non-res. 
STAFF MIDWIFE 
Upton Hospital, Slough, Bucks. (Gen- 
eral—213 beds) Res. or non-res. 8.C.M. 
THEATRE STAFF NURSE 
Upton Hospital, Slough, Bucks. (Gen- 
eral—213 beds) Res. Post vacant Ist 
September. 


(Gen- 
Junior. 








applicati 
STAFF NURSES (F 
Upton Hospital, Slough, Bul 
eral—213 beds) Res. or nont 
required. 
ENROLLED ASSISI 
NURSES (FEMAL!) 


Upton Hospital, Slough, Bu 
eral—213 beds) Res. or noni 
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HERTFORDSHIRE 


NIGHT SISTER 
and tt Peace Memorial 
ta Fo. Bg (General—196 
‘Res. or non-res. One of three. 


>ARTMENTAL SISTER 


General Hospital Barnet, Herts 
at Res. or non-res. S.R.N. For 
y Out-Patient and Casualty Depart- 


MIDWIFERY SISTER a 

General Hospital Matern y 
vals, Mae beds) Res 
te, SRN., 8.C.M. 


THEATRE SISTER 


Clinic duties. 
nce £30 p.a.—: 
nonths. 


WARD SISTERS 


Hall Hospital, South Mimms, 
, Herts. (Chest Hospital — 452 
) Res, or non-res. S.R.N. for Adult 
d Tuberculosis service allowa 
p.a—f£l5 payable every six months. 
Albans City Hospita’. Normandy 
i, St. Albans (General; Training 
ol—37% beds) ONE for busy Casualty 
ment. 





bbots Langley Hospital, Leavesden, 
Watford, Herts. (200—400 beds) Res. 
on-res, Mental nursing qualification 
Sadvantage but not jal 

fatford and District Peace Memorial 
pital, Watford, Herts. (General—196 
) Res. or non-res. For Medical Ward, 
Junior for Surgical Ward. 





OLIDAY RELIEF SISTER 


Hall Hospital, South Mimms, 
, Herts. (Chest Hospital — 452 
) Res. or non-reg. S.R.N. Tuber- 

service allowance £30 p.a.—£1 
ble every six months. 





STAFF MIDWIVES 


Barnet General Hospital Maternity 
Unit (Victoria Maternity Hospital, Wood 
Street), Barnet, Herts.—70 beds) S.R.N., 
S.C.M. Res. or non-res. 

Welwyn Garden City Maternity Hos- 
pital, Peartree Lane, Welwyn Garden 
City (Part II Training School, affiliated 
to Maternity Nursing Association, Myddel- 
ton Square, London, E.C.1—30 beds) Res. 

N., 8.C.M. Hospital situated in 
pleasant garden suburb, within 20 miles 
of Central London. 


THEATRE STAFF NURSES 
(FEMALE) 


Clare Hall Hospital, South Mimms, 
(Chest Hospital — 452 
Res.:or non-res. Tuber- 
culosis service allowance of £30 pD.a.— 
£15 payable every six months. 
Watford and District Peace Memorial 
Hospital, Watford, Herts. (General—196 
beds) Res. or non-res. 


STAFF NURSES (FEMALE) 


St. Stephen’s Hospital, Mays Lane, 
Barnet, Herts. (Mainly General — 88 
beds) Res. or non-res. 8.R.N. 

Barnet General Hospital, Barnet, Herts. 
(478 beds) Res. or non-res. 8S.R.N. for 


general duties. 

Clare Hall Hospital, South Mimms, 
Barnet, Herts. (Chest Hospital — 452 
beds) Res. or non-res. . For gen- 
eral duties. Also for post-graduate _train- 
ing for B.T.A. Certificate. Also Nurses 
with B.T.A. Certificate only. Tubercu- 
losis service allowance of £30 Der annum 
—£15 payable every six months. 

Barnet General Hospital Maternity 
Unit (Victoria Maternity Hospital, Wood 
Street), Barnet, Herts.—70 beds) S.R.N. 
For Premature Babies’ Unit. Res. or non- 
res. 

Abbots Langley Hospital Leavesden, 
Nr. Watford, Herts (200—400 beds) Res. 
or non-res Mental nursing qualification 
an advantage but not essential. 


STAFF NURSES (MALE) 
Stephen's Hospital, Mays Lane, 


» Herts. (Mainly General — 88 
Non-res. S.R.N. For Geriatric 


HERTFORDSHIRE—Contd. 


STAFF NURSES (MALE)—Contd. 

Clare Hall Hospital, South Mimms, 
Barnet, Herts. (Chest Hospital — 452 
beds) Res. or non-res. S.R.N_ For gen- 
eral duties. Also for post-graduate train- 
ing for B.T.A. Certificate. Also Nurses 
with B.T.A. Certificate only. Tubercu- 
losis service allowance of £30 per annum 
—£15 payable every six months. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Clare Hall Hospital, South Mimms, 
Barnet, Herts. (Chest Hospital — 452 
beds) Res. or non-res. For duties on 
Women’s and Children’s Ward only. 
Tuberculosis service allowance of £30 p.a. 
—£15 payable every six months. 

St. Stephen’s Hospital, Mays Lane, 
Barnet, Herts. (Mainly General — 88 
beds) Res. or non-res. 

Abbots. Langley Hospital, Lea 


ENROLLED ASSISTANT 
NURSE (MALE) 
St. Stephen’s Hospital, Mays Lane, 
Barnet, Herts. (Mainly General — 88 
beds) Non-res. For Geriatric Unit. 


BERKSHIRE 
ADMINISTRATIVE SISTER 


Heatherwood Hospital, Ascot, Berks. 
(Orthopaedic—218 beds) Res. Duties in- 
clude assistance with nursing and domes- 
tic administration. Departmental Sister 
grading. 

STAFF MIDWIVES 

King Edward VI! Hospital, Windsor, 
Berks. (General—473 beds) Res. For 
duty at the Old Windsor Unit. 


STAFF NURSE (F EMALE) 








Nr. Watford, Herts. (200—400 beds) Res. 
or non-res. 





head Hospital, St. Luke’s Road, 
Maidenhead, Berks. (General—100 beds) 
‘Res. or non-res. 








MENTAL NURSING VACANCIES 


TUTOR (MALE or FEMALE) 


Friern Hospital, New Southgate, Lon- 
don, N.11. (For Nervous and Mental 
Disorders—2,470 beds) Res or _non-res. 
Must be qualified in general and mental 
nursing. Preferably should hold a Tutor 
Certificate. Experience in teaching will 
be considered. This Hospital has two 
Tutors, one in Sole charge of the Pre- 
liminary Training School for Male and 
Female Nurses. 


DEPUTY SISTERS 


Leavesden Hospital, Abbots Langley, 
Nr. Watford, Herts. (Mental Hospital and 
Mental Deficiency Institution — 2,076 
beds) Res. or non-res. R.MP A. or State 
Mental Deficiency Certificate 


STAFF NURSES (FEMALE) 


Bromham Hospital. Bromham, Nr Bed- 
ford (Mental Defectives—300 beds) Res. 


or non-res. 
West Middlesex Hospital Isleworth, 
Middlesex (General—1,000 beds) Non-res. 


For Mental Block. 


Friern Hospital, New Southgate, Lon- 


don, N.11 (For Nervous and Mental Dis- 
orders—1,402 beds) Res. or non-res. 


Central Middlesex Hospital, Park 
Royal, N.W.10 (Psychiatric Unit — 
beds) Non-res. R.M.N. or R.M.P.A. 


STAFF NURSE (MALE) 


Central Middlesex Hospital, Park 
Royal, N.W.10 (Psychiatric Unit — 16 
beds) Non-res. R.M.N. or R.M.P.A. 


NURSING ASSISTANTS 


(FEMALE) 


Bromham Hospital, Near Bedford 
(Mental Deficiency—300 beds) Res. or 
non-res. 

West Middlesex Hospital, Isleworth, 
Middlesex (General—1,000 beds) Non-res. 
For Mental Block. 

Church Hill House M.D 
Easthampstead, Bracknell, Berks. (174 
beds) Res. Class I. Previous experience 
with male mentally deficient paticnts. 


NURSING ASSISTANTS 
(MALE) 


Central Middlesex Hospital, Park 
Royal, N.W.10 (Psychiatric Unit — 16 


Institution, 





beds) Non-res. Class I or II 
(92) 











= 











BRADFORD “A” GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


ANNOUNCE THE REOPENING IN THE NEAR FUTURE 
0 
WOODLANDS HOSPITAL, RAWDON, Nr. LEEDS 


f Orthopaedic Hospital of 152 beds, and invite applications for the foliowing 
all of which will be governed by the salaries and conditions as laid down 
¢ Whitley (Nurses and Midwives) Council :— 

Assistant Matron. 

Sister 





The United Sheffield Hospitals 
Ne Applications are invited for the following resident or non-resident posts. 
Whitley Council conditions of service. 


SCHOOL OF NURSING 
FEMALE SISTER TUTOR. The School offers excellent 
branches of Nurse Education. 
Apply, stating age, qualifications and experience, with two names for reference, 
to the Principal, School of Nursing, Clarke House, Clarke Drive, Sheffield, 10. 


ROYAL HOSPITAL, WEST STREET, SHEFFIELD 
(439 Beds) 
STAFF NURSE for Private Wards. 
STAFF NURSES for Plastic and Jaw Unit, Women’s Ward and Theatre. 


JESSOP HOSPITAL FOR WOMEN 
LEAVYGREAVE ROAD, SHEFFIELD, 3 


(222 Beds) 
GYNAECOLOGICAL NIGHT SISTER, S.R.N. and Part I C.M.B. preferred, for 
Firth Auxiliary Hospital, Norton. 
GYNAECOLOGICAL STAFF NURSE, S.R.N., Part I C.M.B. an advantage. 


CHILDREN’S HOSPITAL, WESTERN BANK, SHEFFIELD, 10 
(228 Beds) 
ADMINISTRATIVE SISTER, for temporary duties. 
keeping experience. 
Apply with full details of training and names of two referees to respective 
Matron. (950) 


experience in all 














Nurses, General and Orthopaedic. 
State Enrolled Assistant Nurses. 
Applications, ting age and experience, along with two names for reference, 
(932) 








HAMMERSMITH HOSPITAL AND POST-GRADUATE 
MEDICAL SCHOOL 
Applications are oP iesaages ig ace hee ae i 
wo vacancies for Qualified Sister Tutors. 


‘ 7 Excel- 
fxperience available in both Ge ‘ bealiminary ini Se k 
m of training in murehien neral and Preliminary Training Schools. Block 


Further details and application forms may be obtained from Matron. (1002) 


Must have had house- 


























iil 
HILLINGDON HOSPITAL, UXBRIDGE, MIDDX. 
(General—705 Beds) 
Qualified Sister Tutor, Female. Resident or non-resident. 
quired to assist Principal Sister Tutor. 
Apply Matron. 


setae REGIONAL HOSPITAL BOARD 
rh Tor x ad the post of Sister Tutor (Qualified). Salary scale: £560— 
dat Park pra the Combined Preliminary Nurse Training School estab- 
ent, but if 60, 4 nx, Harrogate. The appointment will not necessarily be 
lodging. » 4 charge of £170 per annum will be made in respect of board 
@ appointment will be subject to the i 

cg , provisions of the National Health 
- om) Regulations, 1950; to such terms and conditions of 
inable by one 7 e Nurses and Midwives Whitley Council, and will be 
Applications calendar month’s notice on either side. 
oof three Fanny Mn qualifications and experience, together with the 
Secretary to’ the Are Teference may be made, should be forwarded to 
August, 1953, » Park Parade, Harrogate, by not later than or 


One of three re- 
(38) 








CENTRAL MIDDLESEX HOSPITAL 
PARK ROYAL, N.W.10 
Warden required, to be in charge of Preliminary Training School, accommodat- 
ing 40 staff. Applications from §.R.N.s will be considered. 
Applications, giving details of age, training and experience, to Matron. 
(1035) 








Nursing Times, 4 


LEEDS REGIONAL HOSPITAL BOARD 


On behalf of the Management Committees applications are invited for the following appointments, and should be sent, together with details of e, 4 
training, experience, and the names of two referees (or copies of two recent testimonials), to the Matron of the appropriate Hospi 


otherwise stated), from whom further details may be obtained. Salaries and conditions are in accordance with the appropriate 


ational 4 





SISTER TUTORS 


ROYAL BATH vot tdeees) Cornwall Road, Harrogate (Rheumatic Diseases— 
145 beds) and KNARESBOROUGH HOSPITAL, Stockwell Road, on gg 
(Chronic Sick—112 beds). "ie Assistant Nurse Training School, which is being 

Applications to Matron, Royal Bath Hospital, 


e: 
ROYAL HALIFAX INFIRMARY, Halifax (General—801 beds). Qualified 
Sister Tutor to assist Principal Tuto 
STAINCLIFFE GENERAL HOSPITAL, Healds Road, Dewsbury, 
(General—314 beds, inc. 42 for Midwifery). (General Training School) 
Tutor (Female). Part-time considered. Resident or non-resident. 


NIGHT SUPERINTENDENTS 
SEACROFT ark York Road, Leeds (Fever—199 beds; Sick Children 
—128 beds). S.R.N /R.S.C.N. and/or R.F. 
STAINCLIFFE GENERAL HOSPITAL, Healds Road, Yorks. 
(General—314 beds). Required for duty in late September. 


HOUSEKEEPING SISTER 


SCOTTON BANKS HOSPITAL, Ripley Road, Knaresborough (T.B.—306 beds). 


ADMINISTRATIVE SISTERS 


STAINCLIFFE GENERAL HOSPITAL, Heaids Road, Dewsbury, Yorks. 
(General—314 beds, inc. 42 for Midwifery). (General Training School). Large 
non-resident staff. Duties include responsibility for the Nurses’ Home and assis- 
tance with nursing and domestic administration. MOcpartmental Sister grading. 


DEPARTMENTAL SISTERS 


MOORVIEW HOSPITAL, Meitham, Nr. Huddersfield (Chronic—58 beds). 

NORTH BIERLEY HOSPITAL, Bradford Road, Cleckheaton (Long-stay (Fe- 
male)—52 beds). Sister in Charge (Departmental grading). 

STONEY RIDGE HOSPITAL, Cottingley, Nr. Bingley (including Heaton Royds 
Hospital) (Geriatric—80 beds). Resident. To assist Matron with the supervision 
of nursing duties at the two Hospitals, and to act for her in her absence. 


NIGHT SISTERS 

BARTHOLOMEW HOSPITAL, Bartholomew Avenue, Goole aaa — 44 
beds; Busy Out-Patients’ Dept.). In Sole Charge. or 

COOKRIDGE HOSP! oad Leeds, 6 (Chronic and Convaleovent = — 102 bees). 
For Female Radiotherapy U 

oases LANE HOSPITAL, Scarborough (Annexe to Scarborough Hospital) 
(34 

KINGSTON GENERAL HOSPITAL, Beverley Road, Hull (General—398 beds). 
Resident or non-resident. : 

MOORVIEW HOSPITAL, Meltham, Nr. Huddersfield (Chronic—58 beds). 

ST. HILDA’S HOSPITAL, Whitby (Chronic Sick—52 beds). S.R.N. 

ST. Fog my HOSPITAL, Keighley a Sick—195 beds; Maternity—29 
beds). In Sole C e, Chronic Sick 


Yorks. 
Assistant 


Dewsbury, 





One of 


harg' 
SCARBOROUGH HOSPITAL, Searboreugh (General — 190 beds). 
three, working under Night Superintendent. 
$s 


COTTON BANKS HOSPITAL, Knaresborough, Yorks. (T.B.—306 beds). 

SEACROFT weerst ale York Road, Leeds (Fever—199 beds; Sick Children— 
128 beds). §8.R.N./R.S.C.N. and/or R.F.N. 

STAINCLIFFE GENERAL HOSPITAL, Heaids Road, Dewsbury, Yorks. 
(General—314 beds, inc. 42 for Midwifery). (General Training School). 8.R.N., 
8.C.M. One of three. Theatre experience an advantage. 

WAKEFIELD GENERAL HOSPITAL, Park Lodge Lane, Wakefield (General 
and Maternity—160 beds). One of three, 8.R.N., 8.C.M. Resident or non-resident. 

WESTWOOD HOSPITAL, Beverley, Yorks. "(General — 228 beds). For 22- 
bedded Maternity Unit. 


SISTERS 


BARTHOLOMEW HOSPITAL, Bartholomew Avenue, Goole (Surgical — 44 
beds; Busy<Out-Patients’ Dept.). Ward Sisters. Resident or non-resident. 

BINGLEY HOSPITAL, Bingley, Yorks. (General—68 beds). (Complete Train- 
ing So gt in conjunction with Keighley and District Victoria Hospital). Sister 
for e 

CITY HOSPITAL, York (General—180 beds). Theatre Sister. 

CORONATION HOSPITAL, Springs Lane, likley ong 4g beds). Part- 
time Theatre Sister or Full-time Theatre/Relief Ward Sister. Also Ward Sister. 

EAST RIDING GENERAL HOSPITAL, Driffield, Yorks. (General—250 beds). 
Theatre Sister. Hospital is situated on the main Hull- Bridlington Road, within 
easy access to the East Coast resorts. New accommodation being provided for 


Nursing Staff. 
FAIRFIELD SANATORIUM, Skelton Road, York (63 beds). Ward Sister— 
Ward 


Children’s Ward. Resident or non-resident. 
GENERAL HOSPITAL, Newall Carr Road, Otley (General—170 beds). 
for Geriatric and Acute Female Medical Wards. Also Junior 


Sisters, S.R.N., 
Thea’ i 


tre Sister. 
HORNSEA COTTAGE HOSPITAL, Hornsea, Yorks. (General — 23 beds). 


Ward Sister. Applications to Matron, Westwood Hos am nar yd Yorks. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, eld Lane Keighley 
(General—144 bed Complete Training School in pon Pan with BINGLEY 
HOSPITAL). Second Theatre Sister for modern Twin Unit. Also Sisters for 
Women’s Surgical Ward, Male and Female Medical Wards, Holiday Relief (S.C.M. 
desirable), and Private Patients’ Block (S8.C.M. desirable), and Experienced Sister 
for busy Female Medical and Surgical Ward (33 beds). 

KNARESBOROUGH ~ + aaa Stockwell Road, Knaresborough (Chronic 
Sick—112 beds). Ward Sister. 

NORTHFIELD SANATORIUM, Driffield, Yorks. (Tuberculosis—78 beds, Male 
and Female Adults). Ward Siste: 

OAKWELL HOSPITAL, Owler Lane, Birstall, Nr. Leeds (Chronic Sick—90 


beds). Ward Sister. 

“ PINDERFIELDS GENERAL HOSPITAL, Aberford Road, Wakefield = 
beds). Complete Training School for Nurses. For Male Surgical Ward and for 
Male and Female Acute OrthenneSe Wards, also for Orthopaedic Ward (girls 
7—16 years). Resident or non-residen 

ST. GEORGE’S HOSPITAL, W Wood. ‘Lane, Rothwell, Nr. Leeds (Chronic Sick— 
279 beds; Leg go beds). (Hospital is Training School for Pupil Assis- 
tant Nurses). ard Sister for Geriatric Wards. Resident or non-resident. 

sT. corey MNOSPITAL, Keighley (Chronic Sick—195 — Maternity—29 
beds). Ward Sister, 8.R.N., for Female Chronic Ward. Residen 

SANATORIUM, Shelf, Nr. Halifax, Yorks. (Tuberculosis~-64 beds). Ward 


scoTTON ~ ye ey HOSPITAL, Ripley Road, Knaresborough, Yorks. (T.B.— 
N BEAGROFT HOSPITAL, York Road, Leeds (Fever—199 beds; Sick Children’s 
28 beds). Ward Sister, 8.R.N./R.8.C.N., for Children’s Wards. 





SISTERS—Contd. 


SKIPTON GENERAL HOSPITAL, Skipton (Gen : 
Sister, S.R.N. ~ Come 
THE HAIGH HOSPITAL, Haigh Road, Rothwell, Nr. Leeds (¢ 
30 beds). Ward Sister, oe ae Opportunity to gain administratiy 

THE HOLLIES a og "Westwood Lane, Leeds, 6 (Children’s 
—40 beds). Ward Sister, SUN. Resident. 

THISTLE HILL a ag haha Knaresborough (I.D and Paedigty 
Ward Sister for Paediatric Uni 

THORNTON VIEW HOSPITAL, Clayton, Bradford (Chronic §; 
aes" aa. 8.R.N. Resident or non-resident 

VICTORIA HOSPITAL FOR SICK CHILDREN, Park Street, Hull 
—143 beds). Theatre Sister. 

WAKEFIELD GENERAL HOSPITAL, Park Lodge Lane, Waketieg 

and Maternity—160 beds). Senior Female Medical Ward Sister, 


CHARGE NURSES 
THORNTON VIEW HOSPITAL, Clayton, Bradford (Chronic Sig 
Non-resident. S.R.N. 


STAFF NURSES (Female) 


BARTHOLOMEW HOSPITAL, Bartholomew Avenue, Goole (Sy 
beds; Busy Out-Patients’ Dept.). Theatre Staff Nurse, also Staff Nun, 
—- or non-resident posts 

BINGLEY HOSPITAL, Bingley, Yorks. (General—68 beds). (Coy 
~ Bchool in conjunction with Keighley and District Victoria Hosiut 
emale 
CASTLE HILL HOSPITAL, Cottingham, E. Yorkshire (LD. any 
200 beds). Staff Nurses for fever nursing (R.F.N.) and two Staff Numg 
for specialised work in Theatre (heart surgery), also Staff Nurses 4 
day and night duty in the Thoracic Surgery Unit. 

CITY HOSPITAL, York (General—i80 beds). Theatre Staff Nung 
= CHoss LA NE HOSPIT. 

LA PITAL, Scarborough (Annexe to 
(34 beds). For Cubicle Block. . co 

DURHAM COUNTY CONVALESCENT HOSPITAL, Cornwall Roa 
(Convalescent and Rheumatic—22 beds). 

FAIRFIELD SANATORIUM, Skelton Road, York (63 belts 

FIELDEN HOSPITAL FOR -eaaiaeaaas Todmorden, Lancs. (Sick Q 
56 —. Ra or non-residen 

ATEFORTH HOSPITAL, Hambleton, wre Pag! {Tobe 
Resident or non-resident. Training given for T.A. Certifi 
AL mtg ag Newall Carr Road, Otiey (Genetal—170 ball 
Also one - Theatre work. 

HULL ROYAL INFIRMARY, Sutton, Hull (Acute—100 beds), 

Aovteeoe >, Matron, Royal Infirmary, Prospect Street, Hull. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Highfield Lam, 
rm mac ry beds). Complete Training School in conjunction with 
HOSPITAL). §.R.N.s required for duty as follows: Day Duty: 
Private Wards, Male Surgical Ward, Male and Female Medical Waris § 
logical and Abnormal Midwifery. Night Duty: Male Surgical Ward, 
gical Ward, Male and Female Medical Wards, Gynaecological Wari, 
Ward, Private Patients’ Ward. Children’s Training Certificate an af 
Children’s Ward Vacancies. 

KINGSTON —— HOSPITAL, Beverley Road, Hull (Gene 
Resident or non-residen' 

KNARESBOROUGH HOSPITAL, Knaresborough (Chronic Sick — Ii! 
Resident or non-resident. 

MALTON, NORTON AND DISTRICT HOSPITAL, Malton (Gen 
With theatre experien 

NOR ok yA SANATORIUM, Driffield, Yorks. (‘Tuberculosis—78 
and Female Adults). 

NORTHOWRAM HALL HOSPITAL, Nr. Halifax (Infectious Di 
Tuberculosis—108 beds). Registered Fever Nurses for Infectious Diseas 
also yn with B.T.A. Certificate for Tuberculosis Wards. Resident 
rent GHYLL CONVALESCENT gbar det, 

HOSPITAL, Lan Road, M 
(Convalescent—15 beds). S.R.N. , J 
PINDERFIELDS GENERAL HOSPITAL, Aberford Road, Waktldl 
beds). Complete ee School for a For Surgical, Orthopasts} 
Thoracic Wards. sident or non-residen' 
me a BATH “HOSPITAL, eran) "Road, Harrogate (Rheumatic I 

ST. JOHN’S HOSPITAL, Boothferry Road, Goole (Chronic Sick ai 
—110 beds; 16 Children under 5 years). State Registered Childrer' 
Resident or non-resident. 

ST. JOHN’S HOSPITAL, Halifax (Chronic Sick—382 beds). SRA, 
onk” S HOSPITAL, Keighley, Yorks. (Chronic Sick—195 beds; 
SCARBOROUGH HOSPITAL, Scarborough (General—190 beds). 

Wards, Theatre and Children’s Wards. 

SCOTTON BANKS HOSPITAL, Ripley Road, Knaresborough (T.B—# 

S.R. of (one year’s post- certificate trained), also Staff Nurses, Mya 
EACROFT HOSPITAL, York Road, Leeds (Fever—199 beds; Si 
18 beds). For day or night duty on Children’s or Fever ee 

STAINCLIFFE GENERAL HOSPITAL, Healds Road, Dewshuy, 
(General—814 beds, inc. 42 Midwifery). General Training School). 

THE GENERAL me gi Ade Moorlands Road, Dewsbury (119 bel 
Female oo ange By Ward and Theatre 

THORPE ROAD HOSPITAL, Howden, East Yorks. 

8.R.N. Two required. Resident or non-resident. 

VICTORIA HOSPITAL pred SICK CHILDREN, Park Street, Hull (1! 
Full-time for day and night dut 

WAR MEMORIAL HOSPITAL, Whitby (24 beds). One S.R.N, 


tre duties 
WHARFEDALE CHILDREN’S HOSPITAL, Burley Road, Menston, Li 
(Long-stay—92 beds). R.S.C.N. and/or 8.R.N. 

YEARSLEY BRIDGE HOSPITAL, Yorks. (I.D.—86 beds). General 
trained, for night duty. 


STAFF NURSES (Male) 


GATEFORTH HOSPITAL, Hambleton, Nr. Selby (Tuberculosis—10 
Training given for T.A. Certificate. Resident or non-resident. 

KINGSTON et HOSPITAL, Beverley Road, Hull (General—W 
Resident or non-r 

ST. JOHN'S “HOSPITAL, Keighley (Chronic Sick—195 beds). 
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LEEDS REGIONAL HOSPITAL BOARD—(cor<.) 





— ENROLLED ASSISTANT NURSES 


TAL, Bartholomew Avenue, Goole (Surgical — 44 
RTH Be ert). "Resident or non-resident. P 
wT ON LODGE MATERNITY HOME, a Road, Harrogate (Maternity 
wifery experience. 
). ENT ye The Grove, likley (Convalescent—90 beds). 
at HOSPITAL, Leeds, 6 (Chronic and Convalescent — 102 beds). 


ternity—25 beds). 
KDALE HOSPITAL, gy A Road, York (63 beds). 


HEE ROSPITAL rion CHILDREN, Todmorden, Lancs. (Sick Children— 


-resident. 
), Resident or non-Tes teton, Nr. Selby (Tuberculosis—10¢ beds). 
TEFORTH ees ten oy TA. Certificate. Resident or non-resident. 
emale, AgPITAL Newall Carr Road, Otley (General—170 beds). 

RA HOTEL ’York. (Chronic Sick—259 beds). Male and Female. 
ANE ASENERAL HOSPITAL, -Halifax (General—425 beds). Full-time 
i -resident. 
time. Resident or eee COTTAGE HOSPITAL, Hornsea, Yorks. (Gen- 
7} sg yg fd ae ml to Matron, Westwood Hospital, 


H Y, Prospect Street, Hull (General—251 beds). 
ia ROYAL MISTRICT ‘VICTORIA HOSPITAL, Highfield Lane, Keighley 
_ beds). Complete Training School in conjunction with BINGLEY 
ITH Female, resident or non-resident, for Private Wards, Female Medical 
ical Ward, and Night duty. 


ON GENERAL HOSPITAL, Beveriey Road, Hull (General—398 beds). 


d Female han HOSPITAL, Stockwell Road, Knaresborough, Yorks. 
Sick—112 beds). Resident or non-resident. : regres 
RTHFIELD SANATORIUM, Driffield, Yorks. (Tuberculosis—78 beds, Male 


Adults). 

HOSPITAL, Nr. Halifax (Infectious Diseases and 

STUN NY Tor Infectious Diseases Wards, and with B.T.A. Certifi- 
r Tuberculosis Wards. Resident_or non-resident posts. 

PON AND DISTRICT HOSPITAL, Firby Lane, Ripon 


TH HOSPITAL, Cornwall Road, Harrogate (Rheumatic Diseases— 
edical 


(General and 


ards and Operating Theatre. ee 

GEORGE'S HOSPITAL, Wood Lane, Rothwell, Nr. Leeds (Chronic Sick— 

js; Tuberculosis—80 beds). (Hospital is ‘Training School for Pupil Assis- 

‘urses). Male or Female, whole or part-time. Resident or non-resident. 
to appropriate Matron. ee 

TAL, Halifax (Chronic Sick—382 beds). Male and Female. 

: AOHN'S MAOSPITAL, Keighley (Chronic Sick—195 beds; Maternity—29 


Male or Female. 
‘§ MATERNITY HOME, Ilkley (Maternity—12 beds). 
oY ON BANKS HOSPITAL, Ripley Road, Knaresborough, Yorks. (T.B.— 


). é . 
PITAL, York Road, Leeds (Fever-——199 beds; Sick Children’s 

oo egg Rage or night duty on Children’s or Fever Wards. 
1PTON GENERAL HOSPITAL, Skipton (General—64 beds). Resident or 


HAIGH HOSPITAL, Haigh Road, Rothwell, Nr. Leeds (Chronic Sick— 


rably resident). 
Me Mite HOSPITAL, = Yorks (I.D. and Paediatric—54 


NTON VIEW HOSPITAL, Clayton, Bradford (Chronic Sick—236 beds). 
ORPE ROAD HOSPITAL, Howden, East Yorks. (Chronic Sick—30 beds). 
. Resident or non-resident. 
HARFEDALE CHILDREN’S HOSPITAL, Burley Road, Menston, Nr. Leeds 
site UAT HOSPITAL, Cold Bath Road, Harrogate (Rheumatic Diseases 


NCDGATES MATERNITY HOME, North Ferriby, E. Yorkshire (Maternity 

beds). Modern well-equipped Maternity Home, standing in pleasant grounds. 
+ accommodation provided for nursing staff. 

EARSLEY BRIDGE HOSPITAL, York (I.D.—86 beds). 


FERY SISTERS 
OSSLEY MATERNITY HOSPITAL, Crossley Lane, Mirfield (15 beds). 
ENERAL HOSPITAL, Newall Carr Road, Otley (General—170 beds). For 
duty. Resident or non-resident. 
PON AND DISTRICT HOSPITAL, Firby Lane, Ripon, Yorks. (General and 


—45 ). 
MARY'S HOSPITAL, Leeds, 12 (Maternity—109 beds). Part I Training 


AIMCLIFFE GENERAL HOSPITAL, Heaids Road, Dewsbury, 
14 beds, inc. 42 for Midwifery). (General. Training School). 
Sister, also Second Sister, S.R.N., S.C.M., for Post-Natal Block of 28 beds 
Nurseries (one for premature babies). 
AKEFIELD GENERAL HOSPITAL, Park Lodge Lane, Wakefield (General 
ternity—160 beds). S.R.N., S.C.M. 


Yorks. 
Mid- 





STAFF MIDWIVES 


CAWDER GHYLL MATERNITY HOSPITAL, Skipton (16 beds). 

CROSSLEY MATERNITY HOME, Crossley Lane, Mirfield (15 beds). 

FOUR GABLES MATERNITY HOME, Clarence Road, Horsforth, Nr. Leeds 
(20 beds). S.R.N. and §.C.M., or S.C.M. only. Resident or non-resident. 

ESKDALE HOSPITAL, Whitby (Maternity—25 beds). 

GENERAL HOSPITAL, Newall Carr Road, Otley (General—170 beds). 

HARROGATE AND DISTRICT GENERAL HOSPITAL, Knaresborough Road, 
Harrogate (General and Maternity—253 beds). For Holiday Relief for six months. 
Willing to help in training Pupil Midwives for Part I C.M.B. mination. Modern 
Midwifery Department (32 beds), with Ante-Natal and Post-Natal Clinics. 

HULL MATERNITY HOSPITAL, Hedon Road, Hull (74 beds). (Part I Mid- 
wifery Training School). 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Highfield Lane, Keighley 
(General—144 beds). Complete Training School in conjunction with BINGLEY 
HOSPITAL). Staff Midwives required for Night duty, also for Day duty in Ab- 
normal Midwifery and Gynaecological Ward, and Night duty in small Private 
Maternity Ward. 

RIPON AND DISTRICT HOSPITAL, Firby Lane, 
Maternity—45 beds). 

ROYAL HALIFAX INFIRMARY, Halifax (Generat—301 beds). 

ST. JOHN’S HOSPITAL, Keighley (Chronic Sick—195 beds; Maternity—29 
beds). S.R.N., 8.0.M., for Night duty, preferably resident. i . 

ST. WINIFRED’S MATERNITY HOME, Ilkley (Maternity—12 beds). S8.C.M. 

SEACROFT MATERNITY HOME, Queen Street South, Withernsea, E. Yorks. 
(Maternity—9 beds). Resident or non-resident. 


PUPIL MIDWIVES 


HALIFAX GENERAL HOSPITAL, Halifax (General—425 beds). 
RevAe HALIFAX INFIRMARY, Halifax (General—301 beds). 


ST. MARY’S HOSPITAL, Leeds, 12 (Maternity—109 beds). 
Training in Gas and Air Analgesia available. Two weeks’ intensive theoretical 
course prior to entering the wards. One study day and one day off per week. 
Pupils attend lectures at the University of Leeds—transport provided. Applicants 
must be able to commence training on 1st November, 1953. 


MENTAL NURSING APPOINTMENTS 


SISTER/MALE TUTOR 


BROADGATE HOSPITAL, Beverley, Yorkshire (Mental—650 beds). Prefer- 
ably qualified. Complete Training School for Male and Female Mental Nurses. 


NIGHT SUPERINTENDENT 


DE LA POLE HOSPITAL, Willerby, E. Yorks. (Mental—1,174 beds). Pre- 
ferably doubly trained with 8.C.N. 


WARD SISTERS 


DE LA POLE HOSPITAL, Willerby, E. Yorks. (Mental—1,174 beds). 
SCALEBOR PARK, Burley-in-Wharfedale (Mental—289 beds). R.M.N. 


DEPUTY WARD SISTERS 


DE LA POLE HOSPITAL, Willerby, E. Yorks. (Mental—1,174 beds). 

NABURN AND BOOTHAM PARK HOSPITAL, Naburn Branch, Fulford, York 
(Mental—565 beds). 

TILWORTH GRANGE, Sutton, Hull (Female M.D —150 beds). 


STAFF NURSES 


DE LA POLE HOSPITAL, Willerby, E. Yorks. (Mental—1,174 beds). 

NABURN AND BOOTHAM PARK HOSPITAL, Naburn Branch, Fulford, York 
(Mental—565 beds). \ 

SCALEBOR PARK, Burley-in-Wharfedale (Mental—289 beds). R.M.N. 

STANSFIELD VIEW HOSPITAL, Todmorden, Lancs. (Mental—160 beds). 

TILWORTH GRANGE, Sutton, Hull (Female M.D.—150 beds) 


NURSING ASSISTANTS 


NABURN AND BOOTHAM PARK HOSPITAL, Naburn Branch, Fulford, York 
(Mental—565 beds). Class I and II. 


Ripon (General and 








Must be 
Must be 
S.R.N. only. 











(67) 

















. MARY'S HOSPITAL 
PADDINGTON, W.2 
Training School 
are invited for qualified Sister 
of three, to assist the Principal 
in the Central Preliminary Train- 
Vacancy occurring in September, 
it or non-resident. Salary and 
of service in accordance with 
Tecommendations. 
, giving full particulars of 
subsequent experience, age. 
Nesgewed “gd og names an 
Tees, sent to the 
f00n a8 possible, (874) 


STOKE MANDEVILL 


Further deta 











ROYAL BUCKINGHAMSHIRE AND ASSOCIATED 
HOSPITALS SCHOOL OF NURSING 


Comprising: 
ROYAL BUCKINGHAMSHIRE HOSPITAL (103 Beds) 
STOKE MANDEVILLE HOSPITAL (609 Beds) 
; TINDAL GENERAL HOSPITAL (164 Beds) 
Applications are invited for the appointment of qualified Sister Tutor at 
J ND E HOSP*FAL. Excellent experience available in 
liminary Training School and Sznior Teaching Unit. 
residence, within easy reach of London and Oxford. Hospital transport available. 
Accommodation: bedroom and sitting room (adjoining). 
ils and application form from Matron. 


MENDIP HOSPITAL, WELLS 
SOMERSET 





Applications are invited for the post of 
Qualified Tutor in Sole Charge, Male or 
Female, at the above Mental Hospital. Can- 
didates must be experienced in mental nurs- 
ns gg — to be a’ Taoeient accom- 

jon can Pro’ n the H 
attached to the Hospital. — 


_Applications, giving full details of pre- 
vious appointments, age, etc., to be sent to 
the Physician Superintendent. (791) 







both Pre- 
Modern Hospital and Nurses’ 







Non-residence optional. 

















THREE COUNTIES HOSPITAL 
ARLESEY, BEDS. 


RE HALL HOSPITAL 
MIMMS, BARNET, HERTS. 
» Qualified, required in Sep- 
pnaualiied applicant considered, 
ster’s experience and some 
hing. Post can be resident 
Ty in accordance with 


is near London and Provides 
felts quarters and adequate 


to Matron of Hospital. (999) 





Cheltenham Group Hospital Management Committee 


CHELTENHAM GENERAL, EYE AND CHILDREN’S 
HOSPITAL 
(220 Beds) 

Applications are invited for the post of Sister Tutor, to assist the Principal 
Tutor. Applicants should be qualified, but anyone holding their 8.R.N. Certificate 
intending to train as Sister Tutors would be considered. 
21st — * cae which is either resident or non-resident, will be vacant on August 

“Applications, giving qualifications, etc., should be addressed to the — 


tk 





















Applications are invited for the post of 
Principal Tutor (Male or Female, married 
accommodation available) at the above Hos- 
Dital for Mental Nurses. 

Applicants should be doubly trained 
(S.R.N. and R.M.N.) and hold the Sister 
Tutor’s Diploma. There is a well-equipped 
P.T.S. The salary and conditions of service 
are within the Whitley scale: £635—£760 
Per annum. 

Please apply to the Medical Superinten- 
dent, giving details of qualifications and two 
names for reference. (888) 
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SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 





East Sussex (all within easy reach of London). 


STUDENT NURSE TRAINING 


There are many Hospitals (including Mental Hospitals and Mental Deficiency Institutions) offering first class training facilities for young ng 
women to train as STUDENT NURSES and PUPIL ASSISTANT NURSES. These Hospitals are situated in South-East London, Ku 


Training normally lasts three years for Student Nurses and two years for Pupil Assistant Nun: 


an allowance of between £225 and £250 a year is payable during training, less £108 for board, lodging and uniform. There is an additional alj 
of £30 for Mental Nurse Training, Applicants who wish to enter training should write to the South-East Metropolitan Regional Hospital By 
Portland Place,W.1, stating at which Hospital or in which part of the Region they would like to train. All applications will be acknowledg 
further details forwarded. If so desired an interview can be arranged with the Boards’ Nursing Officer. 





ASSISTANT SISTER TUTOR 
(UNQUALIFIED) 

Dartford Group Preliminary Training 
School (over 30 Students) (Applications 
invited from experienced Ward Sisters 
for the P.T.S., which serves Joyce Green, 
The Southern and The West Hill Hos- 
pitals. Applications to the Group Secre- 
tary, Bow Arrow Hospital, Dartford). 


NIGHT SUPERINTENDENTS 
Pembury Hospital, Pembury (General 
—624 beds). 
Ashford Hospital, Ashford (General— 
141 beds). 


DEPARTMENTAL SISTERS 
(THEATRE) 
Southern Hospital, Dartford (350 beds) 
(For E.N.T. Res. or non-res.). 
Queen Mary’s Hospital, Sidcup 
eral—510 beds). 


DEPARTMENTAL SISTER 

Diabetic Convalescent Home for Women 
and Children, Birchington - on - Sea 
(Women’s Branch—50 beds) (Sister in 
Charge. Res. or non-res.). 


NIGHT SISTERS 
Ashford Hospital, Ashford (General— 
141 beds). 
All Saints’ Hospital, Chatham (General 
—369 beds) (S.R.N., 8.C.M., for Matern- 
ity Dept.). 


WARD SISTERS 

Southern Hospital, Dartford 
staffed beds) (Res. or non-res.). 

Kent County Ophthalmic and Aural 
Hospital, Maidstone (113 beds) For 
Women’s and Children’s Aural Ward of 
26 beds). 

Ashford Hospital, Ashford (General— 
141 beds) (S.R.N. or S.R.C.N. For Chil- 
dren’s Ward. Vacant September, 1953). 

The Close, Bridge, Nr. Canterbury (51 
Chronic Sick beds). 

Royal Victoria Hospital, Dover (Gen- 
eral Surgical—66 beds) (For Male Sur- 
gical Ward). 

Royal Victoria Hospital, Folkestone 
(General — 195 beds) (For Male Surgical 
Ward). 

Isolation Hospital, Haine, Ramsgate 
(76 beds) (S.R.t., R.F.N. es. or non- 


res.). 

Rusthali Grange Nursery, Rusthall, 
Tunbridge Wells (17 beds) (S.R.N. or 
§.R.C.N.). 


(Gen- 


(350 


WARD SISTER (THEATRE) 

Kent County Ophthalmic and Aural 
Hospital, Maidstone (113 beds) (S.R.N. 
Special Ophthalmic experience or Certifi- 
cate desirable). 


TRAINED NURSES 


On behalf of the Hospital Management Committees, applications are invited for the following appointments and should be sent, top 
with details of age qualifications, training, experience, and the names of two referees (or copies of two recent testimonials) to the 
of the appropriate hospital, from whom further details may be obtained. 


KENT 


HOLIDAY RELIEF SISTER 

Joyce Green Hospital, Dartford (380 
staffed beds) (For Holiday Relief and 
Medical Wards. Res. or non-res.). 


STAFF NURSES (FEMALE) 


Lenham Sanatorium, Lenham, Near 
Maidstone (T.B. 170 beds) (8.R.N. 
Training of one year for T.A. Certificate, 
and one with Theatre experience). 

Southern Hospital, Dartford (General 
—350 beds). 

West Hill Hospital, Dartford (General 
—350 beds) (One resident for Theatre, 
others res. or non-res., full and part-time) 

Linton Hospital, Near Maidstone (312 
beds) (Res. or non-res. Whole or part- 


e). 
Bexley and Welling Hospital, Upton 
Road, Bexleyheath (General—26 beds). 
Joyce Green Hospital, Dartford (380 
staffed beds) (Res. or non-res.). 
Royal Victoria Hospital, Dover (General 
—66 beds) (One for Night duty and one 
for Ghildren’s Ward). 





STAFF NURSES (FEMALE)—Contd. 

Buckland Hospital, Dover (General— 
199 beds) (For E.N.T. and Gynaecology 
Theatre). 

Ashford Hospital, Ashford 
141 beds) (For Theatre). 

Willesborough Hospital, Near Ashford 
(General—147 beds) (For E.N.T. Ward). 

Nunnery Fields Hospital, Canterbury 
(136 Chronie Sick beds). 

Victoria Home for invalid Children, 
Margate (60 beds) (Res. or non-res.). 

Edenbridge and District War Memorial 
Hospital, Edenbridge (35 beds). 


(General— 


POST-GRADUATE COURSES 


FOR TRAINED NURSES 


Dartford (380 
course oF 


Joyce Green Hospital, 
staffed beds) (12 months’ 
S.R.N.s for Fever Cert.). 


mR IE: 








SHEPPEY GENERAL HOSPITAL, MINSTER 
SHEPPEY, KENT 


STAFF NURSES and STATE ENROLLED ASSISTANT NURSES urgently 
Excellent residential accommodation available in 
Non-resident staff also welcomed. 


required for Acute Wards. 
new Nurses’ Home extension. 
Apply to Matron. 








Royal Victoria Hospital Folkestone 
(General—155 beds). 

Homoeopathic Hospital, Tunbridge 
Wells (30 beds) (S.R.N. ‘Three posts). 

Ashford Hospital, Ashford (General— 
141 beds) (One for Private Wards, one 
for Women’s Medical Ward, one for 
Night duty and one for Children’s Ward). 

Hothfield Hospital, Nr Ashford (Chronic 
Sick—148 beds) (One to assist in P.T.S.) 

Kent County Ophthalmic and Aural 
Hospital, Maidstone (113 beds) (S.R.N. 
for one year’s special ophthalmic experi- 
ence; certificate given (res.), and one for 
Aural O.P.D. and one for Aural Theatre). 

Erith and District Hospital, Park Cres- 
cent, Erith (50 beds). 

iabetico Convalescent Home for Women 
and Children, Birchington-on-Sea (68 
beds) (Res. or non-res.). 

Livingstone Hospital, Dartford (50 
beds) (Res. or non-res.). 

ent and Sussex Hospital, Tunbridge 

Wells (350 beds) (Two posts for general 
duties and one for Theatre). 

Infectious Diseases Hospital, Ashford 
(Fever — 45 beds) (R.F.N for night 
duty). 




















MIDWIFERY SISTER 
Russell Stoneham Maternity Hospital, 
rx! Street, Crayford (30 beds) (S.R.N., 
S.C. 


STAFF MIDWIVES 

West Hill Hospital, Dartford (General 
—350 beds) (Res. or non-res.). 

Russell Stoneham Maternity Hospital, 
Perry Street, Crayford (Maternity — 30 
beds) (S.R.N., S.C.M., or $.C.M. only). 

Hainaut Maternity Hospital, Lesney 
Park Road, Erith (22 beds) (S.R.N., 
8.C.M., or S.C.M. only). 

Willesborough Hospital, Near Ashford 
(General—147 beds) (S.R.N. S.C.M., or 
8.C.M. only). 

Buckland Dover 
199 beds). 

Riseley Maternity Hospital, 
Kirby, Nr. Dartford (8 beds). 

Bexley Maternity Hospital, Lavernock 
Road, Burstead Woods, Bexley Heath 
(31 beds) (S.R.N., S.C.M.. or S.C.M. 
only). 

Kent and Canterbury Hospital, Canter- 
bury (265 Acute General beds) (Part IT 
Midwifery Training School). 


Hospital, (General— 


Horton 


ENROLLED ASs| 
NURSES (MAL 


West Hill Hospital, 
ay beds). " — 
inton Hospital, Li 
(312 beds). “= 
Hothfield Hospital, 
Chronic Sick—148 beds), 
Nunnery Fields Hospita, 
(136 Chronic Sick beds) (Ny 


ENROLLED ASSIs, 
NURSES (FEMA 


Bow Arrow Hospital, 0 
beds). ”_ 

Southern Hospital, Dart 
—350 beds). 

West Hill Hospital, Darin 
—350 beds). 

St. Mary’s Hospital, Etehi 
Folkestone (Chronic Sick—3i) 

Linton Hospital, Linton, i, 
(312 beds). 

Joyce Green Hospital, 0 
staffed beds). 

West View Hospital, 1 
beds). 

Lenham Sanatorium, New 
(172 beds). 

Buckland Hospital, Dover 
199 beds). 

Hothfield Hospital, Nr Aste 
Sick—148 beds). 

Royal Sea Bathing Hospitd 
(200 beds at present in uit 
Tuberculosis and Orthopaedic jj 
beds). 

Princess Mary’s Hospital, Me 
beds — Rehabilitation fhe 
Women). 

Metropolitan Convalescent 
Children, Broadstairs (90 beds# 
in use). 

Infectious Diseases Hospitd, 
(Fever—45 beds) (For Da @ 
duty). 

Willesborough Hospital, Nw 
(General—147 beds). 

Diabetic Convalescent Homi 
and Children, _ Birchi 
beds). 

Royal Victoria Hospital, bw 
eral—66 beds). 

Livingstone Hospital, Dart 
—50 beds) (Res. or nont). 

Hill House Hospital, Minit 
gate (132 beds at presenti 
Chronic Sick and accommoiitit 
infirm patients, also Dermatol 
of 12 beds) (Res. or non-T). 

Kettlewell Hospital, 
beds) (For night duty, fall ot 

Victoria Hospital, Deal ( 

s). 





TUTOR (MALE or FEMALE) 

Bexley Hospital, Bexley, Kent (1,700 
beds) (S.R.N. and R.M.N- Second of 
three on teaching staff. No accommoda- 
tion for married man). 

WARD SISTERS 

Darenth Park Hospital for Mental De- 
fectives, Nr Dartford, Kent (1,800 beds). 

wi Hill Hospital, Dartford, Kent 
(850 beds) (For Female Mental Block). 

Hill House M.D. Colony, Rye Hill, Rye 
(160 beds). 

DEPUTY WARD SISTERS 

Stone House Mental Hospital, Near 
Dartford, Kent (550 beds). 

Cuckfield Hospital, Cuckfield, Sussex 
(260 beds) (Required for M.D. Block). 
Oakwood Hospital, Maidstone, Kent 
(2,200 beds) (Trained Mental Nurses). 





MENTAL NURSING VACANCIES 


(IN SOUTH-EAST LONDON, 


STAFF NURSES (MALE) 

Oakwood Hospital, Maidstone, Kent 
(2,200 beds) (Trained Mental Nurse). 

West Hill Hospital, Dartford, Kent 
(350 staffed beds) (R.M.P.A. Non-res.). 

St. Francis Hospital, Constance Road, 
§.E£.22 (Mental Observation Unit of 82 
beds) (Non-res.). 


STAFF NURSES (FEMALE) 
Darenth Park Hospital for Mental De- 

fectives, Nr Dartford, Kent (1,800 beds). 
West Hill Hospital, Dartford, Kent 

(350 staffed beds) (R.M.P.A. Non-res.). 





KENT AND EAST SUSSEX) 


STAFF NURSES (FEMALE)—Contd. 
Hellingly Mental Hospital, Hailsham, 
Sussex (1,500 beds). 
. Francis Hospital, Constance Road, 
— (Mental Observation Unit of 82 
is). 


Hill House M.D. Colony, Rye Hill, Rye 
(160 beds). 


ENROLLED ASSISTANT 
NURSES (MALE or FEMALE) 
St. Francis Hospital, Constance Road, 
§.E.22 (Mental Observation Unit of 82 
beds) (Res. or non-res.). 





NURSING ASSISTAM 
(MALE) 


St. Francis Hospital, Con 
$.E.22 (Mental Observation U@ 
beds) (Res. or non-res.). 

Eastry Hospital, Eastry |i 
(Mental and M.D.) (None. 


NURSING ASSIST 
(FEMALE) 


Hill House M.D. Colony, Rf 
(160 beds). 

St. Francis Hospital, Gos 
§$.E.22 (Mental Observation ® 
beds) (Res. or non-Tes.)- 
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” SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued. 





SISTER TUTORS 


tal, Greenwich, S. E.10 
Me Oe bed (BR.N., 8.0.M. 
ognised Diploma. To assist Prin- 
ister Tutor). eat 
sham Hospital, High Street, 
611 beds) (S.R.N. and recog- 
Diploma. To assist in P.TS.). 
1/Brook Hospital Training 
Woolwich, $.E. seat ane! oo 
, Broo ospita 
er cian to Principal Sister 
to Matron, Memorial Hos- 
Rind “iil, §.E.18). 


NIGHT SISTER 


al/Brook General Hospitals, 
's *uill, $.£.18 (General and In- 
s Diseases—624 beds) (One of 4). 


WARD SISTERS 


«© Park (Chest) Hospital, Marvels 
Lee, .E.12 Bye —_ (One for 
duty. S.R.N. . Cert. an ad- 
e). 

Hospital, Hither Green, §.E.13 
ious Diseases and General) 
., R.B.N.). 


Giles’ Hospital, St. Giles’ Road, 
(General — 408 beds) (For ward 
with some teaching experience). 
Alfege’s Hospital, Vanbrugh Hill, 
(General — 504 beds) (S.R.N.. 
., for 0.P.D.) 
John’s Hospital, Morden Hill, 
, §.E.13 ae _ a beds) 
Children’s Ward, 8.R R.S.C.N.) 
Cross General seal Avonley 
§.E.14 (180 beds) (Required early 
ptember for Female Ward — Aged 


orial/Brook General Hospital, 
er's Hill, §.E.18 (General and In- 
us Diseases—624 beds) (For Thor- 
Surgery Ward), 

Olave’s Hospital, Lower 
6 (General—315 beds). 


Road, 


RD SISTERS (THEATRE) 


omni High Street, $.E.13 
Giles’ Hospital, St. Giles’ Road, 
(General—408 beds) (For general 

re work), 

Alfege’s Hospital, Greenwich, $.E.10 
ya (S.R.N., S.C.M., for 
re duti 


AFF NURSES (MALE) 


Francis Hospital, Constance Road, 
2 (Chronic Sick — 538 beds) For 
hic Sick Wards. Res. or non-res.). 
ove Park (Chest) Hospital, Marvels 
Lee, $.E.12 (401 v 
~A. Cert. Non-res.). ig: Praia 
wich Hospital, East Dulwich Grove 
(498 beds) (For Med Sur: 
Wards. Res. or non- “a oe 





SOUTH-EAST LONDON 


STAFF NURSES (FEMALE) 


Constance Road, 
For 


St. Francis Hospital, 
§.E.22 (Chronic Sick — 538 beds) 
Chronic Sick Wards). 

St. Nicholas Hospital, 
§.E.18 (General — 345 beds) 
eral Wards). 

Memorial/Brook General Hospitals, 
Shooter’s Hill, §.E.18 (General and In- 
fectious Diseases—624 beds) (For Medi- 
cal Wards). 

St. Alfege’s Hospital, Greenwich, S.E.10 
(General and Chronic Sick — 780 beds) 
(For duties in General Wards, Chronic 
Sick, T.B. Wards and Maternity Wards). 

Memorial / Brook General Hospitals, 
Shooter’s Hill, §.E.18 (General and n- 
fectious Diseases—624 beds) (For Infec- 
tious Wards. S.R.N., R.F.N.). 

Grove Park (Chest) Hospital, Marvels 
Lane, Lee, §.E.12 (401 beds) (S.R.N. or 
T.A. Cert. For day or night duty). 

Eltham and Mottingham Hospital, 
sey Place, S.E.9 (General—42 beds) 
Medical and Surgical Wards). 


Plumstead, 
(For Gen- 


Pas- 
(For 





STAFF NURSES (FEMALE)—Contd. 
Dulwich Hospital East Dulwich Grove, 
§.E.22 (493 beds) (For Medical and Sur- 


gical Wards). 
St. Giles’ Hospital, Camberwell, S.E.5 
(408 beds) (For Medical and Surgical 


Wards and General Theatre) 


POST-GRADUATE COURSES 
FOR TRAINED NURSES 


Park Hospital, Hither Green, §.E.13 
(Infec = ag Diseases and General) 
(S.R.N.s and R.S.C.N.s offered one year’s 
training in ag gd nursing for the qualifi- 
cation of R.F.) 

Memorial / ee General 
Shooter’s Hill, S.E.18 (General 
fectious Diseases — 624 beds) 
months’ Fever ‘Training). 

Grove Park (Chest) Hospital, Marvels 
Lane, Lee, §.E.12 (401 beds) (Six 
months’ course for S.R.N.s in Thoracic 
Surgery Unit, or one year’s training for 
T.A. Certificate. Staff Nurse salary scale, 
plus allowance of £15 on completion of 
each period of six months’ service). 


Hospitals, 
and In- 
(For six 








THE SOUTHERN HOSPITAL 


APPOINTMENT OF THEATRE SISTER FOR E.N.T. UNIT 
appointment of THEATRE SISTER for 


Applications are invited for the 
the 
within the main General Hospital, 
Theatre. 
year. 
Applications, stating age, 


E.N.T. Department of The Southern Hospital. 
and has a modern, 
Salary as for Ward Sister, plus departmental allowance of £30 a 


qualifications, 
of two persons to whom reference may be made, 
Matron, The Southern Hospital, Dartford. 


a separate unit 
E.N.T. 


This is 
self-contained 


experience, and giving the names 
should be addressed to the 

















Memorial/Brook General Hospitals, 
Shooter’s Hill, S.E.18 (General and In- 
fectious Diseases—624 beds) (For Female 
T.B. Ward). 


Memorial 
§.E.18 (137 
Wards). 

Park Hospital, Hither Green, §.E.13 
(Infectious Diseases and General) 
(S.R.N. or R.F.N. or R.S.C.N. for Medi- 
cal and IL.D. Wards) (mainly children). 


St. Nicholas Hospital Plumstead, 
§.E.18 (General—345 beds) (For Gynae- 
cological Ward to be opened shortly. For 
six months’ experience). 

Grove Park (Chest) Hospital, Marvels 
Lane, Lee, §.E.12 (401 beds) (One for 
Theatre. S.R.N. .A. Cert. an advan- 
tage). 

Miller General 
High Road, S.E.10 
for duties in wards. 

Lewisham Hospital, 
(General—611 beds). 

New Cross General Hospital, Avonley 
Road, S.E.14 (180 beds) (For Medical 
and Chronic Sick Wards). 


Shooter’s Hill, 


Hospital, 
(Female Surgical 


beds) 


Hospital, Greenwich 
(180 beds) (S.R.N. 
Full or part-time). 


High Street, §.E.13 





St. Nicholas Hospital, 
S.E.18 (General — 345 beds) (iN: 
offered six months in Theatre, or six 
months in Casualty and O.P. Dept.). 

Memorial Hospital, Shooter's Hill, 
S.E.18 (General—137 beds) (S.R.N.s for 
six months’ theatre experience or six 
months in Casualty and O.P. Dept.). 

St. Alfege’s Hospital, Greenwich, §.E.10 
(General—504 beds) (Six months’ theatre 
+ A a or in Casualty and O.P. 
Dept.) 


Plumstead 


MIDWIFERY TUTOR 


St. Giles’ Hospital, Camberwell, $.E.5 
(Maternity Unit of 60 beds) (Vacant 
from Ist August). 


MIDWIFERY SISTER 
St. Alfege’s Hospital, Greenwich, S. "3 10 
(General—504 beds) ‘S. R.N., S.C. M. 
STAFF MIDWIVES 
St. Giles’ Hospital, Camberwell, S.E.5 


(Maternity Unit—60 beds) (Res. or non- 
res.). 





STAFF MIDWIVES—Continued 

St. Alfege’s Hospital, Greenwich, S&. ¥3 10 
(General—504 beds) (S.R. N., 8.C.M 

Dulwich Hospital, East Dulwich eae 
$.E.22 (Maternity Unit—56 beds) (Res. 
or non-res.). 

Memorial Hospital, 
$.E.18 (General—137 
8.C.M.) 


Shooter’s Hill, 
beds) (S.R.N. or 


PUPIL MIDWIVES 


St. Alfege’s Hospital, Greenwich, $.E.10 
(S.R.N.s for Part I Midwifery Training. 
Next courses commence Ist August and 
lst November, 1953). 

Dulwich Hospital, East ulwich Grove, 
S.£.22 (Part 1 Training School) (Next 
courses commence 1st November, 1953, 
and ist February, 1954). 

St. Giles’ Hospital, Camberwell, §.E.5 
(Part I Training School) (Next courses 
commence Ist November, 1953, and Ist 
February, 1954). 


ENROLLED ASSISTANT 
NURSES (MALE) 


Memorial / Brook General Hospitals, 
Shooter’s Hill, S.E.18 (General and In- 
fectious Diseases—624 beds) (Non-res.). 

St. Alfege’s Hospital, Greenwich, §.E.10 
(General and Chronic Sick — 780 beds) 
(Non-resident). 

St. Francis Hospital, 
$.E.22 (Chronic Sick — 538 beds) 
or non-res.). 

Lewisham Hospital, High Street, $.E.13 
(General-—611 beds) (For theatre duty, 
also for Chronic Sick Ward, non-res.). 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


St. Francis Hospital, Constance Road, 
§.£.22 (Chronic Sick—538 beds). 

Memorial / Brook General Hospitals, 
Shooter’s Hill, S.E.18 (General and In- 
fectious Diseases—624 beds) (For Female 
T.B. Ward). 

St. Alfege’s Hospital, Greenwich, S.E.10 
(General and Chronic Sick — 780 beds) 
(For duties in General, Chronic Sick, 
T.B. and Maternity Wards). 

Miller General Hospital, 
§.E.10 (180 beds) (Full-time, res. 
time, non-res.). 

Grove Park (Chest) Hospital, Marvels 
Lane, Lee, S.E.12 (401 beds). 

Lewisham Hospital, High Street, $.E£.13 
(General—611 beds) (For Chronic Sick 
Ward). 

Memorial / Brook General Hospitals, 
Shooter’s Hill, $.£.18 (General and In- 
fectious Diseases—624 beds). 

Park Hospital, Hither Green, 
(Infectious Diseases and General) 
Nurse Training School). 

New Cross General 
Road, S.E.14 (180 beds) 
and Chronic Sick Wards). 


Constance Road, 
(Res. 


Greenwich, 
Part- 


§.E.13 
(Asst. 


Hospital, Avoniley 
(For Medical 
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EAST SUSSEX 


STAFF NURSES (FEMALE)—Contd. 


Brighton General Hospital, Brighton, 7 
(661 beds) (S.R.N. for Theatre; training 
given). 

Eversfield Chest Hospital, St. Leonards- 
on-Sea (T.B.—105 beds) (S.R.N. with 
T.A. Cert. or good T.B. nursing experi- 
ence). 

St. Helen’s Hospital, Hastings (Generil 
=o beds) _ (S8.R.N., 8.C.N., oF 

R.S.C.N., for Paediatric Ward. Res. or 
non-res.). 

Alexandra House, St. Leonards-on-Sea 
(Chronic Sick—21 beds) (8.R.N., able to 
deputise for Matron). 

Bexhill Hospital, Bexhill-on-Sea (Gen- 
eral—62_ beds) (S.R.N. for Theatre 
duties. Post vacant September). 

Newhaven Downs Hospital, Newhaven 
(132 beds) (For General Ward work, day 
and night duty. Res. or non-res.). 

Queen Victoria Hospital, East Grinstead 
(250 beds) (For General duties. Two 
posts). 

Queen Victoria Hospital, East Grinstead 
(250 beds) (For Post-Graduate Plastic 
Course commencing 1st September). 





STAFF NURSES (FEMALE)—Contd. 

Fairlight Sanatorium, Ore Hastings 
(64 beds) (T.B. (Male), T.B. ecpesionse 
desirable. Res. or non- Tes.)., 

Bevendean Hospital, Brighton, 7 (132 
beds) (For General Ward, day and night 
duty. Res. or non-res.). 


MIDWIFERY 
SUPERINTENDENT 


Cuckfield Hospital, Cuckfield, Hay- 
wards Heath (455 beds) (Maternity Unit 
of 40 beds) Vacant 1st October, 1953). 


MIDWIFERY SISTER 


Brighton General Hospital, Brighton, 7 
(661 beds) (S.R.N., S.C.M., for Maternity 
Unit of 64 beds. Junior Dost). 


STAFF MIDWIVES 


Crowborough War Memorial Hospital, 
Crowborough (36 beds) (S.C.M. or 
S.R.N., S8.C.M. For Maternity Unit of 
10 beds for night duty from 1st Septem- 
ber. Res. or non-res.). 





STAFF MIDWIVES—Continued 
Sussex Maternity Hospital, Brighton, 1 
(66 beds) (S.R.N., S.C.M., for Wards. 

Alternate day and night duty). 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Hove General Hospital, Hove, 3 (75 
beds) (For Wards. Res. or non-res.). 
ueen Victoria Hospital, East Grinstead 


* Isolation Hoopital, ome 5 
I.D. — 79 beds) 


(For T.B 
s. Res. or non-res.). 

Buchanan Hospital, St. Leonards-on-Sea 
(General—94 beds) (Full or part-time. 
Res. or non-res.). 

St. Helen’s Hospital, Hastings (Gen- 
eral—491 beds) Res. or non-res.). 

Eversfield Chest Hospital, St. Leonards- 
on-Sea (T.B. — 105 beds) (Ex-patients 
accepted). 

Sussex Maternity Hospital, Brighton, 1 
(66 beds) (Alternate night and day 


uty). 

Newhaven Infectious Diseases Hospital, 
Newhaven (20 beds) (Geneont ee work, 
day and night duty. Non-re 

Mid-Sussex Isolation Hosptial, Has- 
socks (40 S). (2) 
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Nursing Times, Ay 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the uhdermentioned appointments, 


which should be sent, together with details of age, 


training and experience, and the names of two referees (or copies of two recent testimonials) to THE MATRON of the 
Hospital, from whom further details may be obtained if necessary. Salaries in accordance with appropriate National Scales, 





LANCASHIRE 


TUTORS 
Boundary Park General Hospital, Roch- 
dale Road, Oldham (General—314 beds) 
Sister Tutor in charge of Senior Nurses 
requiréd. Qualified preferred. Block sys- 
tem being instituted. 

Preston Royal Infirmary, Preston (Gen- 

eral and Medical—401 beds) Sister Tutor 
required to assist the Principal Tutor, 
preferably qualified, but applicants in- 
—- to train as Tutors would be con- 
sidered. 
Ashton-under-Lyne General Hospital, 
Ashtor-under-Lyne (Mainly General—s00 
beds) Sister Tutor required for Group 
Training School. (Must possess a recog- 
nised Sister Tutor qualification). 

Withington Hospital, Manchester, 20 
(General—752 beds) Sister Tutor re- 
quired to assist Principal Tutor. 
NIGHT SUPERINTENDENTS 

Oldham Royal Infirmary, Union Street 
West, Oidham (Recognised Training 
School for Nurses) (General—190 beds) 
Applicant to have had good Theatre ex- 
Derience. 

Boundary Park General Hospital An- 
mexe, Rochdale Road, Oldham (Training 
School for Assistant Nurses) (Chronic 
Sick—372 beds) Female required. Resi- 
dent. (Duties also cover 128 female 
psychiatric beds). 

Baguley Hospital, ‘an, | Road 
Wythenshawe, Manchester T.B. and 
Chest Surgery — 420 beds) ‘Pennte Te- 
quired. 


DEPARTMENTAL SISTERS 

Boundary Park General Hospital, Roch- 
dale Road, Oldham (General—314 beds) 
Required for busy — Unit. Pre- 
vious experience essenti 


ADMINISTRATIVE SISTERS 

Hope Hospital, Eccles Old Road, Sal- 
ford, 6 (General and Maternity — 765 
beds) For duties in Matron’s Office and 

relieve Assistant Matrons, 8.R.N., 
8.C.M. Hospital Administration (or 
Housekeeping) Certificate an advantage. 

T uchess of 
Babies, Burnage 
Manchester, 19 (Sick Babies—103 beds) 
Relief required for duties in Nurses’ 
Home and Matron’s office. Children’s ex- 
perience an advantage. 

Queen’s Park Hospital, Blackburn (Gen- 
eral—644 beds) Resident required, pos- 
sessing S.R.N. and S.C.M. qualifications, 
to assist. the Matron in the supervision 
of the nursing services, including that of 
the Nurses’ Home. 

SISTER IN CHARGE 

Rochdale Infirmary, Rochdale (General 
—109 beds) For Out-Patients’ Dept. 
Previous experience essential. 

NIGHT SISTERS 

Peel Hall Pulmonary Hospital, Little 
Hulton, Near Walkden, Manchester 
(Training School for T.A. Certificate) 
(Male Pulmonary T.B.—57 beds) T.A. 
Certificate or T.B. experience. Resident. 

Crumpsali Hospital, Delaumays Road, 

- a ey 8 (Adult General — 1,225 
—_ Two of five. 
shton-under-Lyne General Hospital 
(Mainly General—800 beds). 

Leigh Infirmary, Leigh (General—102 

beds) Junior required. 

ale Infirmary, Rochdale (General 
—109 beds) Second required. Previous 
theatre experience preferred. 

Booth Hall Hospital, Blackley, 
chester, 9 (395 beds) R.S.C.N. 

Park Hospital, Davyhulme (426 beds) 
One of three required, preferably with 
theatre experience. 

Astiey Hospital, Astley, Nr. Manches- 
ter (General and I.D.—146 beds). 

Burnley General Hospital, Burnley 
(General — 656 beds) Required to work 
under Night Superintendent 

Ancoats Hospital, Manchester, 4 (Gen- 
eral—152 beds) 

HOME SISTER 

Sharoe Green Hospital, oye mags 

ton THEA and Medical—x60 


HEATRE SISTER IN" 


CHARGE 
Eccles and Patricroft Hospital, Eccles 
(General (Mainly Surgical)—72 beds). 
THEATRE SISTERS 

Park Hospital, Davyhulme (426 beds) 
Juniors required — experience desirable 
Ithington Hospital, Manchester, 20 
(General—752 beds). 


Man- 


i 





THEATRE SISTERS—Continued 
Manchcster Victoria Memorial Jewish 
Hospital, Elizabeth Street, Manchester, 8 
(General—105 beds) Junior required. 
Resident or non-resident. 
Crumpsall Hospital, Delaunays Road, 
Manchester, 8 (Adult General — 1,225 


beds). 
wan SISTERS 
8B | Hospital An- 
nexe, Rochdale Road, Oldham (Training 
School for Assistant Nurses) (Chronic 


Sick—372 beds) 
Cottage Hospital, 
(Affiliated Training 
School for Pupil Assistant Nurses) (Gen- 
eral Practitioner—19 beds) Female re- 
quired. 

Boundary Park General Hospital, Roch- 
dale Road, Oldham (General—314 beds) 
Required for Orthopaedic Ward. Previous 
experience essential. 

Withington Hospital, 
(General — 752 beds) 
Chronic Ward. 

Baguley Hospital, Wythenshawe, Man- 
chester (T.B. and Chest Surgery — 420 
beds) Required for alternate day and 
night duties. B.T.A. Certificate desir- 
able. Resident or non-resident 

Crumpsall Hospital, Delaunays Road, 
Manchester, 8 (Adult General — 1,225 
beds) Required for Orthopaedic Ward. 

Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly General—800 
beds) Required for modern Gynaecological 
Ward. Must be S.R.N., 8.C.M. 

Booth i Hospital, Blackley, Man- 
chester, 9 (395 beds) R.S.C.N. for Medi- 
cal and Surgical Wards. 

Hope Hospital, Eccles Old Road, Sal- 
ford, 6 (General and Maternity — 765 
beds) Resident or non- — for Medi- 
cal and Surgical Wards. . additional 
certificate an w- Paar nom 

Bury General Hospital, Walmersiey 
Road, Bury (183 beds) For Female Sur- 
gical Ward. 

Fall Birch Hospital, Lostock, Nr. Bol- 
ton (Female Pulmonary T.B.—70 beds) 
Preferably resident. 

Salford Royal Hospital, Chapel Street, 
Salford (General—258 beds) Juniors re- 
quired for Medical and Surgical Wards. 

Ladywell Hospital, Eccles New Road, 
Salford, 5 (Geriatric, Tuberculosis, Infec- 
tious Diseases, V.D. and Skin—358 beds) 
Ward. required for Infectious Disease 





Manchester, 20 
Required for 








LANCASHIRE—Contd. 


WARD SISTERS—Continued 
Astiey Hospital, Astley, Nr. M. 
ter (General and I.D.—146_ beds) 

Infectious Diseases Ward. 

Victoria Hospital, Accrington (Acute— 
112 beds) For Female Medical Ward. 

Reedyford Memorial Hospital, Nelson 
(General—93 beds) For small Children’s 
Ward and relief duties. 

Burnley General Hospital, Burnley 
(General—656 beds) For day duty on 
Chronic Ward. 

Bolton District General Hospital, Farn- 
worth (Complete Training School for 
Nurses and Part I Midwifery Training 
School) (General—521 beds) Resident or 
non-resident, required for Paediatric Unit. 
Must be S.R.N. and R.S.C.N. Excellent 
experience provided. 

Rochdale Infirmary, Rochdale (General 
—109 beds) For Children’s Ward. Pre- 
vious children’s experience preferred. 

SISTERS 


For 


The Duchess of York Hospital for 
Babies, Burnage Lane, Levenshulme, Man- 
chester, 19 (Sick Babies—103 beds) - 

in charge of Diet Kitchen. S.R.N. o 
R.S.C.N. required, with experience in 
feeding of infants and toddlers. Resident 
or non-resident. 

RELIEF SISTERS 

Rossendale General Hospital, Rawten- 
stall (345 beds) Relief Ward Sister re- 
quired 

MIDWIFERY SISTERS 

Ashton-under-Lyne General Hospital 
(Mainly General—s00 beds). 

‘ark Hospital, Psegy rae m (426 beds) 
Juniors required for «Modern Midwifery 
Unit of 73 beds. 

Withington Hospital, Manchester, 20 
(General—752 beds). 

Boundary Park General Hospital, Roch- 
dale Road, Oldham (Maternity Unit) 
(Maternity — 76 beds) Required for 
Labour Ward, with Theatre experience. 

Bank Hall Maternity Hospital, Burnley 
Nd x I Training School ) (Maternity—51 
eds) 

Woodfield Maternity Home Manchester 
Road, Oldham (Amenity—20 beds). 

STAFF MIDWIVES 

Ashton-under-Lyne General Hospital, 

—" -under-Lyne (Mainly General—8s00 


Boundary Park General Hospital, Roch- 
dale ‘Road, Oldham (Maternity Unit) 
(Maternity—76 beds). 





BLACKBURN ROYAL INFIRMARY 
(244 Beds—General) 


WARD SISTER for day duty 


ENROLLED ASSISTANT NURSE for night duty 


two nights off per week). 


(hours 10 p.m.—8 a.m., 


Required to staff semi-convalescent cubicle ward for mainly surgical cases 


opening October, 1953. 








BIRCH HILL HOSPITAL, ROCHDALE 
(General—951 Beds) 
PUPIL MIDWIVES required for modern Matermity Unit with Premature 


Babies’ Department. Part 
straight shift system in operation. 


I and Part II Training. 


Weekly study day and 








PUPIL MIDWIVES 


Sharoe Green Hospital, Fulwood, 
Preston (General and Medical — 360 
beds) Part II Midwifery Training 
School. Immediate vacancies, also 
for Ist September, 1953. 

Preston Royal Infirmary, Preston 
(General and Medical — 401 beds) 
Pupils are accepted for Part One Mid- 
wifery Training in January, April, 
July and October each year. The de- 
Partment is modern and well equipped 
and Pupils receive four days’ -pre- 
liminary instruction before beginning 
work on the wards. 

Bank Hall Maternity Hospital, 
Burnley (Part I Training School) 
(Maternity — 51 beds) S.R.N. or 
8.R.C.N. The course includes two 
days’ preliminary training, a weekly 
study day, including a bedside clinic 
conducted by the Consultant Obste- 
trician, and approximately one week’s 
study period on completion of train- 
ing. Lectures and experience in nurs- 
ing care of premature infants, also 
training in Dr. Minnitt’s Gas and Air 
Analgesia, are available. 





Ashton-under-Lyne General Hos- 
pital, Ashton-under-Lyne (Mainly 
General—800 beds) For School com- 

lst 1953. Can- 
didates must be S.R.N., S.R.C.N. (six 
months) or non-S.R.N. (18 months). 


Park Hospital, Davyhulme (General 
—426 beds) For the courses com- 
mencing ist August and 1st Novem- 
ber, 1953. The Midwifery Unit com- 
Prises 73 beds and there is a resident 
Midwifery Tutor. 

Boundary Park General 
Rochdale Road, Oldham 
Unit) 
Midwifery 








Hospital, 
(Maternity 
(Maternity—76 beds) Part I 
Training. S.R.N. or 
Courses commencing 26th 
1953, and 25th January, 
One weekly study block at be- 
ginning of each course. Half study 
day weekly. There is a resident Mid- 
wifery Tutor. Approved for Gas and 
Air Analgesia Training. 


Withington Hospital. Manchester, 
20 (General—752 beds) S.R.N. or 
8.R.C.N. Courses commencing 26th 
October, 1953. One week study block 
at beginning of each course. 














STAFF MIDWIVE 
Preston Royal Infirmary, 
eral and <a beds) 
ture Baby Nursery. ' 
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beds) Female 8.R.N. 
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required. 

Park Hospital, Davyhulny | 
Te TAFE 'N experience, 


NURSES 
(MALE or FEMAL 

Withington Hospital, 
(General—752 beds) SRN.» 

Reedyford Memorial Hospiti, 
(General—93 beds). 

Salford Royal Hospital, Chay! 
Salford (General—258 beds) fer 
night duty. 

Elswick Hospital, Elswith, 
(Tuberculosis—70 beds Fe 
Wythenshawe Vecottal, © 
Manchester (General—300 be) 

required for night duty. 

Crumpsail Hospital, Del 
Manchester, 8 (Adult Genenl 
beds) Required for Surgical a 
Wards. Staff Nurses also 
Geriatric Departenaat (Night 

Boundary Park 
nexe, Rochdale Road, Oldhan | 
School for Assistant Numa) 
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Christie Hospital and Holt 
stitute, Manchester, 20 (Spedil 
bom s) S.R.N. required for diy 
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chester (T.B. and Chest Suma 
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three Continuation Hospitals 

STAFF NURSES 
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Required for V.D. ae Skin Wi 
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MANCHESTER REGIONAL HOSPITAL BOARD—(Con<.) 





LANCASHIRE—Contd. 


EMALE)—Continued 
y emg ooh Fulwood, Pres- 
(General and Medical — 360 
ent or non-resident required. — 
jen Hospital, Burnley (Isolation— 
beds) For night duty and day duty 


1B. Ward. 

NST GRADUATE NURSES 
Hospital, Eccles Old Road, Sal- 

6 (General and Maternity — 765 
Two years’ training in General 

ng is offered. R.M.N., R.S.C.N. and 
accepted. Residential accommo- 

n available for Male and Female ap- 


np spital, Delaunays Road, 
st : adult General — 1,225 
Two years’ training is offered for 
bs already on Mental, Fever or Sick 
en’ ter. 
i oy aus, Blackley, Man- 
9 (Children’s—495 beds) Gen- 
® trained Nurses required for Post- 
uate Registration. 
ENROLLED ASSISTANT 
RSES (MALE or FEMALE) 
. Kershaw's Cottage Hospital, Turt 
Royton (Affiliated Training School 
Pupi] Assistant Nurses) (General 
tioner—19 beds) Resident or non- 


ent. 
ti ital and Holt Radium In- 
te, saneeter, 20 (Special — 200 


Hospital, Wythenshawe, Man- 
ir ({B. and Chest Surgery — 420 


awe Hospital, W: , 
20 


dary Park General Hospital An- 
( School for Assistant 
2s), Rochdale Road, Oldham 
onic Sick—872 beds). 3 
3 Lane Hospital, Chorley (Chronic 
Maternity, M.D.—184 beds). 
sall Hospital, Delaunays Road, 
, 8 (Adult General — 1,225 
Required for Geriatric Wards. 
dywell Hospital, Eccles New Road, 
d, 5 (Geriatric, Tuberculosis, Infec- 
seases, V.D. and Skin—858 beds) 
required for V.D. and Skin Ward. 
Females for T.B. and Geriatric 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


igewater Hospital, Patricroft 

onic Sick and Mental — 342 beds) 
Drogressive Geriatric Unit. Modern 
within easy reach of Man- 


d Maternity Home, Manchester 
, wien (Amenity beds — 20) 


ENROLLED ASSISTANT NURSES 
(FEMALE)—Continued 
Boundary Park General Hospital, Roch- 
dale Road, Oldham (General—314_ beds) 
a for Acute Female Medical 
ard. 


Hope Hospital, Eccles Old Road, Sal- 
ford, 6 (General and Maternity — 765 
beds) Midwifery Department. Resident 
or non-resident. 

Heath Charnock Hospital, Near Chorley 
(Chronic Sick—23 beds; Infectious Dis- 
eases—46 beds; Tuberculosis—39 beds) 
For Chest Unit. 

Peel Hall Pulmonary Hospital, Little 
Hulton, Near Walkden, Manchester 
(Training School for T.A. Certificate) 
(Male Pulmonary T.B.—57 beds). 


CHESHIRE 





CHESHIRE—Contd. 


STAFF MIDWIVES 

Sale and Brooklands War Memorial 
Hospital, Chariton Drive, Sale (General 
and Maternity—35 beds) Resident or non- 
resident. 

Linden Grange Maternity Home, Hun- 
gerford Avenue, Crewe (Maternity — 15 
beds) Resident or non-resident required. 


ENROLLED ASSISTANT 
NURSES (MALE or FEMALE) 
Isolation Hospital, Moss Lane, Maccles- 
field (Infectious Diseases and Tubercu- 
losis—66 beds) Required to staff former 
Scarlet Fever Ward, now converted for 
accommodation of 27 Orthopaedic cases. 
ENROLLED ASSISTANT 
NURSES (FEMALE) 
Albert Infirmary, Winsford (General— 
26 beds) Resident or non-resident. 








SISTER TUTOR 


ENROLLED ASSISTANT NURSES 
(FEMALE)—Continued 

Cranford Lodge Hospital, Bexton Road, 
Knutsford (Geriatrics and Maternity— 
141 beds). 

St. Anne’s Hospital, Woodville Road, 
Bowdon, Altrincham (E.N.T.—53_ beds) 
Resident or non-resident. 

Sale and Brooklands 
Hospital, Chariton Drive, 
and Maternity—35 beds). 


Memorial 
(General 


War 
Sale 


WESTMORLAND 


ENROLLED ASSISTANT 
NURSES (MALE or FEMALE) 


Kendal Green Hospital, Kendal 
(Chronic Sick—75 beds). 

Westmorland Sanatorium, Meathop, 
Grange-over-Sands (T.B.—160 beds) Re- 
quired for day and night duty. 





IN SOLE CHARGE 
Altrincham General Hospital, Altrin- 
cham (General—130 beds) For Prelimin- 
ary Training School, to commence duties 

approximately 1st August, 1953. 

NIGHT SISTERS 
Cranford Lodge Hospital, Bexton Road, 
Knutsford (Geriatrics and Maternity—141 
beds) Second required. Resident. 8.R.N., 


M.B. 
THEATRE SISTERS 
Cottage Hospital, Alderley Edge (Gen- 
eral, Medical and Surgical—18 beds) Sur- 


NIGHT SISTERS 
IN SOLE CHARGE 
Devonshire Royal Hospital, 
(Rehabilitation—252 beds). 
MALE CHARGE NURSE 
Devonshire Royal Hospital, Buxton 
(Rehabilitation—252 beds) Residential 
accommodation available for married man 
without family. 


Buxton 


DERBYSHIRE 
STAFF NURSES (FEMALE) 


Devonshire Royal | Buxton 


(Rehabilitation — 252 beds) S.R.N. re- 
quired. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Devonshire Royal Hospital, Buxton 


(Rehabilitation—252 beds) 





gery carried out by visiting Consultants. 
Successful candidates will be remunerated 
as Departmental Sister, and will be in 
charge of Hospital during Matron’s ab- 


sence. 
WARD SISTERS 

Macclesfield Hospital, West Park 
Branch, Prestbury Road, Macclesfield 
(General—220 beds) Required for Medi- 
cal and Surgical Wards, working under or 
alternately with Senior Ward Sister. 

Isolation Hospital, Moss Lane, Maccles- 
field (Infectious Diseases and Tubercu- 
losis—66 beds) For Scarlet Fever Ward, 
now converted for accommodation of 27 
Orthopaedic cases. 


MIDWIFERY SISTERS 
Southfield Maternity Hospital, Lang- 
ham Road, Bowdon, Altrincham (Matern- 
ity—20 beds) Resident or non-resident. 
Sale and Brooklands War Memorial 
Hospital, Chariton Drive, Sale (General 
and Maternity—35 beds) S.R.N., 8.C.M., 
bie 1 Foe <= Certificate. mae 
acclesfie ospital, West ‘a . : : 
Branch, Prestbury "ae Macclesfield (Chronic Sick, Maternity. M.D.—184 
(General—220 beds) Hospital recognised beds) Female R.M.P.A. required for 
cee II Training School; 30 Obstetric M.D. Ward. 
8. 


ASSISTANT CHIEF 
MALE NURSE 

Lancaster Moor Hospital, Lancaster 
(Mental — 3,000 beds) Preference 
given to candidates qualified in both 
Mental and General Nursing. Un- 
furnished house available. Applica- 
tions, giving age, qualifications, ex- 
perience and names of two referees, 

to the Medical Superintendent. 


WARD SISTERS 


Boundary Park General Hospital 
Annexe, Psychiatric Unit, Rochdale 
Road, Oldham (Female—128_ beds) 
With duties in newly opened Out- 
Patient Department. Candidates must 
be State Registered Nurses and quali- 
fied in Mental Nursing. 

Eaves Lane Hospital, Chorley 








MENTAL NURSING VACANCIES 


tenstall (345 beds, incl. 79 Mental) 
R.M.P.A., i 


Qualified in Mental Nursing. 


(Chronic Sick and Mental—842 beds) 





beds) Class I, also Class II required. 


STAFF NURSES (MALE) 
Rossendale General Hospital, Raw- 


R.M.N. required. 


STAFF NURSES 
(FEMALE) 
Boundary Park General Hospital 
Annexe, Psychiatric Unit, Rochdale 
Road, Oldham (Female—128 beds) 


NURSING ASSISTANTS 
(MALE) 


Bridgewater Hospital, Patricroft 


ass I. Non-resident. 
NURSING ASSISTANTS 
(FEMALE) 


Eaves Lane Hospital, 


Chorley 
(Chronic Sick, Maternity. M 4 


—1 











STUDENTS. There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives at Training Hospitals (including 
“pom and Mental Deficiency Institutions) in all parts of the Region, which comprises parts of Lancashire, Cheshire, Derby- 
and Westmorland. Applicants who wish to enter training should write to the Matron of the Hospital of their choice referred to 


he above advertisement, mentioning the advertisement in their letters. 


70) 
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CHESTER AND DISTRIC 

T 
MANAGEMENT. COMMITTEE 
ESTER CITY HOSPITAL 
“sm are invited for the Dost of 


ons, giving full details, togethe 

hy .e Tecent testimonials, should 

hy atron, City. Hospital, Hoole 
* (898) 





STOKE MANDEVILLE HOSPITAL, AYLESBURY 
BUC 


(609 Beds) 

Second Home Sister required to take charge of junior staff residence, approxi- 
mately 140 bedrooms. This appointment also gives opportunity for considerable 
administrative experience in Matron’s office. 

_ Sister for POLIOMYELITIS UNIT. 
Poliomyelitis an advantage. 
Staff Nurses for 
Gynaecological Unit. 
General Medical Wards. (Male and Female). 
Medical-Neurological Unit 
Plastic Unit (Wards and Theatre). ‘ . 
National Spinal Injuries Centre (for Female Ward opening in the near 


Previous experience in the nursing of 


future). é 
Isolation Unit (Cubicles, Poliomyelitis Unit and T.B. Unit). 
General Theatre. 

State Enrolled Assistant Nurses. 
Neurological Unit. 
Plastic Unit (Male and Female). 





National Spinal Injuries Centre (for Female Ward opening in the near 


_ _ future). g 
Applications, with names of two referees, to Matron. (935) 


United Norwich Hospitals 
NORFOLK AND NORWICH HOSPITAL 


Dietitian required, resident or non-resident. (Not necessarily S.R.N.). 
and conditions of service in accordance with Whitley Council agreements. 
Apply to Matron 


Salary 


(974) 








CHALFONT EPILEPTIC COLONY 
CHALFONT ST. PETER, BUCKS. 
; (520 Beds) 

_ Required, Home Sister (S.R.N.). Occa- 
sional relief administrative duties. Special- 
ised experience with epileptics not essential. 
Conditions of service in accordance with 
Whitley Council recommendations. Salary: 
£425—£550, plus £30, less £145 emolu- 
ments. Federated Superannuation Scheme. 
Forms of application and any further in- 
formation may be obtained from Matron. 
(807) 


GLOUCESTER, STROUD & THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE 
GLOUCESTERSHIRE ROYAL HOSPITAL 

(Great Western Road) 

Applications are invited for the appoint- 
ment of 2nd Administrative Sister. Appli- 
cants should be S.R.N., S.C.M., holding either 
the Administrative Certificate of the Royal 
College of Nursing or Housekeeping Certifi- 
cate, and have had good experience in a 
large General Hospital. 

Application forms may be obtained from 
Matro, Gloucestershire Royal Hospital, Great 
Western Road, Gloucester, from whom fur- 
ther particulars may be obtained. (1010) 


HOSTEL OF ST. LUKE 
(The Clergy Nursing Home) 
14 FITZROY SQUARE, LONDON, W.1 
(Beds $1) 

Night Sister required end of August. Whit- 
ley scale of salary. Hostel exempt from 
National Health Service. 

Apply Matron. (581) 
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WESTERN REGIONAL HOSPITAL BOARD, SCOTLA 


NURSING STAFF VACANCIES 


DEPUTY MATRONS: 


ARGYLL AND BUTE MENTAL HOSPITAL, Loch- 
gil . 250 ~—sibeds. Applications to Medical 
Superintendent. ° 

WAVERLEY PARK INSTITUTION, Kirkintilloch. 145 
M.D. beds. Applications to Secretary, Board of 
Management for Lennox Castle and Associated Insti- 
tutions, 113 Douglas Street, Glasgow, C.2. 

DYKEBAR MENTAL HOSPITAL, Paisley. Applications 
by 14th August, 1953. 

BIRKWOOD CERTIFIED INSTITUTION, Lesmahagow, 

hire. 234 beds. ‘Training School. Qualified 
in General and Mental or Mental Deficiency Nursing. 


ASSISTANT MATRONS: RAVENSCRAIG MENTAL HOSPITAL, Greenock. 


SISTER TUTORS: 
(Qualified) 


ASSISTANT SISTER 
TUTOR: 


MIDWIFERY SISTERS: 


STAFF MIDWIVES: 


LABOUR ROOM 
SISTER: 


DEPARTMENTAL 
SISTER: 


NIGHT SISTERS: 


THEATRE SISTERS: 


WARD SISTERS: 


DEPUTY WARD 
SISTER: 


DYKEBAR MENTAL HOSPITAL, Paisley. Applications 
by 14th August, 1953. 

HARTWOOD MENTAL HOSPITAL, Shotts, Lanarkshire. 
1,910 beds. Training School. Two vacancies Quali- 
fied in General and Mental Nursing. 


WESTERN INFIRMARY, Glasgow, W.1. 
(Vacancies for two posts). 


625 beds. 


AYRSHIRE CENTRAL HOSPITAL, Irvine. Training 
School for Fever and T.A. Certificate—468 beds. Resi- 
dent or non-resident. Qualified. 


CRAIGARD MATERNITY HOSPITAL, Campbeltown, 
Argyll. 14 beds. S.R.N., S.C.M. Aged 35 to 45 
years. To take charge in Matron’s absence 

RANKIN MEMORIAL HOSPITAL, Inverkip Road, 
Greenock. Training School—56 beds. Two Midwifery 
Sisters required. 


AYRSHIRE CENTRAL HOSPITAL, Irvine (see above). 
Maternity Section. 

OVERTOUN MATERNITY HOSPITAL, Dumbarton. 
This is a conjoint Training School with Braeholm 
Maternity Hospital, Helensburgh, for Part I and Part 
II Training. Applications should be sent to the 
Sister-in-Charge, Overtoun Maternity Hospital, Dum- 
barton. 

BUCKREDDAN MATERNITY HOME, Kilwinning. 


LENNOX CASTLE MATERNITY HOSPITAL, Lennox- 
town, Nr. Glasgow. 160 beds. R.G.N., S.C.M. 


BROOMHILL HOSPITAL, Kirkintilloch, Glasgow. Tem- 
porary. 


ORCHARD HOUSE HOSPITAL, 9 Union Street, Stir- 
ling. 80 beds. 

LAW HOSPITAL, Cariuke. 808 beds 
for General Department, one of three. 
beld Ward Sister’s post previously. 


STIRLING ROYAL INFIRMARY, Livilands, Stirling. 
258 beds. General Training School. Training School 
for Part I and Part II Midwifery. 


WESTERN DISTRICT HOSPITAL, Bairdsbrae, Glasgow, 
C.4. Experienced. 


KILLEARN HOSPITAL, Killearn, Stirlingshire. 410 
beds. Bequired for Neurosurgical Theatre. 


GARTNATRA 1.D. HOSPITAL, Bowmore, Islay. 14 
beds. R.G.N., R. Application to the Secretary, 
Board of Management for Campbeltown and District 
Hospitals, 63 Longrow, Campbeltown, Argyll. 

WINDSOR HOSPITAL, Falkirk. 243 beds. Required 
for Chronic Sick Wards. Full or part-time. Resident 
or non-resident. 


a HOSPITAL, Campbeltown, Argyll. 18 beds. 


8.R.N. 8.C.M. 
Must have 


KILLEARN HOSPITAL (see above). Required for 
Neurosurgical Wards. Experience in neurosurgery is 
preferred but is not essential. 


OVERTOUN MATERNITY HOSPITAL, Dumbarton. 25 
ls. Training School, Part I and Part II training 
conjointly with Braeholm Maternity Hospital, Helens- 
burgh. Applicants to have considerable experience in 
midwifery, and be able to deputise for the Sister-in- 
Charge at the Hospital at the moment. Applications 
to be sent to the Sister-in-Charge at the Hospital. 


DYKEBAR MENTAL HOSPITAL, Paisley. Doubly 
qualified for small Admission Unit, with recent ex- 
Derience in modern forms of treatment. 


GLENAFTON HOSPITAL, New Cumnock, 
(Temporary for three months). 
STIRLING ROYAL, INFIRMARY 

quired for Holiday Relief. 


GLASGOW EYE INFIRMARY, 174 Berkeley Street, 
Glasgow, C.3. 113 beds. Wanted for July. Oph- 
pone Certificate preferred, Ophthalmic experience 
essential. 


DYKEBAR MENTAL HOSPITAL, Paisley. 


Ayrshire. 


(see above). Re- 





STAFF NURSES: 


SISTER: 


STATE ENROLLED 
ASSISTANT NURSES: 


PUPIL MIDWIVES: 


AUXILIARY NURSES: 
STUDENT NURSES: 


AYRSHIRE CENTRAL HOSPITAL, 
R.G.N., R.F.N., or T.A. Certificate 
Staff Nurse for I.D. Section for Theatre, 

Unit. Must be R.G.N. Experience jn; 
an advantage. Vacancy now or for 

CLACKMANNAN 1.D. HOSPITAL, 
Affiliated to Belvidere Hospital, q 
Training. / 

SOUTHERN GENERAL HOSPITAL, 
1,100 staffed beds. ‘Training School, 
non-resident. For alternate day 
Also Staff Nurses for theatre duties, 

RICCARTSBAR MENTAL HOSPITAL, 
and Female. Application for Male Stag y 
Chief Male Nurse. 

COTTAGE HOSPITAL, Campbeito: 

18 beds. SRN. ~~ 

BANNOCKBURN 1.D. HOSPITAL, Bang 
beds. Affiliated Training School, 

DYKEBAR MENTAL HOSPITAL, Paisley, 

KAIMSHILL HOSPITAL, Kilmarnock, RGX. 
or T.A. Certificate. a, 

LAW HOSPITAL, Carluke. 808 beds, } 
General Department. Female. 

COUNTY HOSPITAL, Stonehouse, ' 
beds. General Hospital. Training Scho 
for Ophthalmic Department. Ophthalni: 
desirable but not essential, also Staf 
Theatre, alternate day and night duty, 

ROBERTSON STEWART HOSPITAL, Rot 
With fever experience or qualifications pry 
not essential, prepared if required to my 
chronic sick cases. \ 

BROADFIELD CERTIFIED INSTITUTION, 
gow. (Female). 

BALLOCHMYLE HOSPITAL, Mauchlin, 
General for General Medical and Surgical 

UDSTON TUBERCULOSIS HOSPITAL, 
Hamilton. 

KIRKLANDSIDE HOSPITAL, Kilmarnock 


STIRLING ROYAL INFIRMARY (see abow), 
wifery and Staff Nurses for General. 
RAVENSCRAIG MENTAL HOSPITAL 

(Female). 

GLASGOW EYE 
Glasgow, G3. 113 beds. 
in August and September. 

AYR COUNTY HOSPITAL. 124 beds - 
(Group Training School in conjunction wi 
field Hospital). Required in October for) 
Ward. Orthopaedic Certificate _ prefered 
essential. 

AYRSHIRE CENTRAL HOSPITAL, Inim (@ 

CLACKMANNAN I1.D. HOSPITAL, Alloa (# 

BANNOCKBURN 1.D. HOSPITAL, B 
beds. Affiliated Training School. 

GLASGOW CONVALESCENT HOME, Lm 
porary. 

SANATORIUM, Bridge of Weir. 200 bei 
School for the B.T.A. Certificate. Apis 
Matron fourteen days from insertion. 

UDSTON TUBERCULOSIS HOSPITAL, 
Hamilton. 

STIRLING ROYAL INFIRMARY (see abo. 

KIRKLANDSIDE HOSPITAL, Kilmarnock. 

BALLOCHMYLE HOSPITAL, Mauchline (# 


LENNOX CASTLE MATERNITY HOSPITAL 
town, Near Glasgow. . 160 beds. SRN 
for Part I and Part II training. 

CRESSWELL MATERNITY HOSPITAL, 0 
beds. Part I and Part ID Training Scho § 
R.G.N. Required during August. 

BOARD OF MANAGEMENT FOR PAISLEY 
TRICT HOSPITALS. Maternity Unit. 
ist August. Part I and Part II Midwi 
pony to Matron, Barshaw Matemity 
ley. 

AYRSHIRE CENTRAL HOSPITAL, Irvin. & 
Section. Training School for Part I and 
tificates. R.G.N. or S.R.N., REN. @ 
Certificates. Vacancies in classes 0 
September and 1st December. 

FALKIRK AND DISTRICT ROYAL ! 
Major’s Loan, Falkirk. 226 beds. Vacant 
Midwives (Part I) from September, 1933. 
must be State Registered. : 

RANKIN MEMORIAL HOSPITAL (see shit 
diate vacancies available for Parts I andl 
or II only. 


UDSTON TUBERCULOSIS HOSPITAL 
Hamilton. 


INFIRMARY, 174 
Wanted for boli 


GLENAFTON HOSPITAL, New Cumnt 
For two years’ training for the Tubercilt 
tion Certificate. Salary first year: £2) 
for board and lodging; £60 bonus o 
years’ training. 


Whitley Council salary scales and conditions of service will apply to the above appointments. 
Applications, stating age, qualifications and experience, and names of two referees, te be sent to the Matron of the: 
Hospital, unless otherwise stated above. 
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JOURNAL OF THE ROYAL COLLEGE OF NURSING 


illan and Company, Limited, London 


DITOR : 


Saturday, August 1, 1953 


MISS M. L. WENGER, .S.R.N., S.C.M., DIPLOMA IN NURSING, UNIVERSITY OF LONDON 


The Brazil Congress 


OUR visit to Brazil has given inspiration and 
stimulation to our work and has been of help to 
the progress of nursing in our country ’”’ said Miss 
§ Alcantara, President of the Brazilian Graduate 
Jurses’ Association, in bidding farewell to the 1,307 nurses 
from 46 countries at the final session of the 10th Quadrennial 
ongress of the International Council of Nurses, the first to be 
held in South America. The Congress had indeed been a 
meeting of nurses of many races and nations, and one after 
he other, at the closing session, nurse representatives from 
Korea, Uruguay, Venezuela, Mexico, Israel, Liberia, Bolivia 
the Bolivian Graduate Nurses’ Association is but one year old) 
and Peru, rose to express their gratitude,to the Brazilian 
nurses and to affirm their enthusiasm and determination to 
attain full recognition within the International Council of 
Nurses. Their words made a memorable impression. 
Speaking fluent English (followed by the translator in 
Portuguese) the delegate of the National Korean Nurses’ 
Association (whose feelings on the news of the armistice will 
be imagined) said she was confident that at the next Congress 
hey would have a better report to bring; 50 years ago girls 
in their country were not allowed out of the house; now they 
had 17 nursing schools and 1,000 student nurses. With the 
help of the International Council of Nurses they were going 
forward and the people of the world would become closer 
friends through the work of nurses. 
Miss Gerda Héjer, retiring after six years of devoted and 
onstructive service as President, gave as the watchword for 
he next four years the 
word ‘ Responsibility ’. 
In her closing ad- 
dress she said: “ At 
Atlantic City in 1947 
he retiring President, 
Miss Effie Taylor, gave 
us the watchword 
‘Faith’ for the coming 
period. 
Her leadership be- 
ween 1937 and 1947 
ad been marked by 
bis deep faith and 
during the strenuous 
time when the ties be- 
eween many nations 
were cut the President 
Hiad to be full of faith to 
be able to keep us all to- 
ther In our Council. 
Hiss Taylor did this and 
did it so well that even 
by 1946 we could gather 
Hiorte threads for new 


INTERNATIONAL WOMEN 





From 1947 until to- 
lay I have seen the 
growing work in the 
International Council of 


IN LONDON 


Seated: Mrs. D. Cummins, Mrs. M. Campbell, President, Canadian Federation; 

Dame Caroline Haslett, Mrs. S. Phillips Marder, Mrs. Claridge Taylor; 

standing, left to right: Miss F. G. Goodall, C.B.E., Miss M. Clay, Mrs. 

Goyert ( Karlsruhe, Germany), Mrs. E. T. Hamn, Mrs. Foster and Mrs. A. S. 

McCarthy (all from U.S.A.); Mrs. Davison (Honolulu) and Mrs. Haas- Pfister 
(Switzerland). 


Nurses from, shall I say, inside. I have been able to feel the 
strong rock on which our Council is built. You all know it, 
and yet it cannot be stressed too often; the work of our 
Council is entirely dependent upon the responsibility you 
take upon yourselves in connection with our work. You as 
individual members of your national associations, you as 
members of committees or as chairman of them, you as one 
of the officials—you all have to carry the responsibility of our 
Council and first and last the individual nurse must carry aa 

In presenting the new President to the Congress, Miss 
Hojer said: ‘‘ Mile Marie Bihet is well known to many of us. 
She has shown her interest in international work on many 
different occasions. In handing over to her the Chairman’s 
gavel (a gift from the nurses of South Africa), I know I give 
it into able hands and I feel assured that with the help of this 
group of responsible individuals and chosen leaders, and 
whether the times are good or bad, you will make our Council 
flourish.”’ 

Mlle Bihet, newly-elected President, then gave a thought- 
ful and sincere address. ‘‘ This professional group of ours 
which is concerned solely with human welfare is,’ she said, 
‘inspired by high ideals and sound moral principles and its 
activities extend to many fields, but its vitality and the 
professional spirit, if it is to be maintained, must be present 
first and foremost in each national association.”” It was not 
always easy for different countries to understand each other; 
opinions, customs, language, philosophical and religious 
ideals varied widely. But, whatever the apparent differences 
might be, the Inter- 
national Council of 
Nurses created the 
golden opportunity of 
working together and 
keeping alight the flame 
of charity and goodwill. 

Miss Bice Enriques, 
representing the Itaiian 
Nurses’ Association, then 
proposed the vote of 
thanks to Miss Héjer 
the well-loved President 
and to the Brazilian 
nurses; this was charm- 
ingly seconded by Miss 
Irma Jeanty, President 
of the National Associa- 
tion of Graduate Haitian 
Nurses. 

And so, with Miss 
Alcantara’s words of 
appreciation and Miss 
Enriques’ welcome to 
Italy for the 1957 
Congress in mind, the 
nurses’ thoughts turned 
again towards their own 
countries. Between 
them, those preseat 


(See also next page.) 
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must have circled the world in their travels, and many were 
going on further visits before returning home. The two 
Korean purses were going to America to observe the prepara- 
tion of auxiliary nurses, several from Great Britain were 
calling at Trinidad and Jamaica and others were going on to 
the United States and Canada. 

Miss Héjer’s watchword ‘Responsibility’ with its 


wide implications cannot be narrowed dodwn to one 


International Reception in London 


INTERNATIONAL DELEGATES and officers of the Inter- 
national Federation of Business and Professional Women 
returning from their Sixth Congress in Stockholm were 
entertained at a reception held in the Cowdray Hall on July 
23. The guests were received by Mrs. S. Phillips Marder, 
President, National Federation of Business and Professional 
Women’s Clubs of Great Britain and Northern Ireland, and 
Miss F. G. Goodall, C.B.E., President, British Federation of 
Business and Professional Women and General Secretary, 
Royal College of Nursing. During the evening Dame 
Caroline Haslett, addressing the 100 or more members and 
guests present, said it was a happy idea to meet in this way, 
and went on to recall some of the delightful experiences which 
those of them who had been to Stockholm had shared during 
the Congress there. Captain J. E. Stone, who was among the 
guests, spoke briefly of the plans of the International Hospital 
Federation for its next study tour and Congress, and of the 
many benefits of such international gatherings among those 
who share many of the same interests and purposes. 


Chief Nursing Officer, 1k Aer a 


Miss EvELYN RoBInson, at present superintendent 
school nurse and health visitor, Lancashire County Council, 
is to be Chief Nursing Officer, Public Health Department, 
London County Council, in succession to Miss J. M. Calder, 
M.B.E. Miss Robinson, to whom we extend our hearty good 
wishes on this important appointment, has held her present 
post since 1947. She has worked as a health visitor in 
Durham, Darlington and Kent and was appointed assistant 
superintendent health visitor in Manchester in 1943. She 
was appointed superintendent health visitor, Northampton- 
shire, in 1944. Miss Robinson expects to take up her new 
duties early in September. 


Queen’s Institute Annual Report-— 


THE ANNOUNCEMENT that Her Majesty Queen Elizabeth 
the Queen Mother has graciously consented to become Patron 
of the Queen’s Institute of District Nursing is contained in 
the 60th Annual Report of the Institute recently published. 
The Council of the Institute records its deep appreciation and 
gratitude for the lively and active interest taken in its work 
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country or one association and such a congress jg 
unforgettably how involved is each country with qj, 
and the responsibility of each towards the pro 
problems of others. With the adoption of ‘Nyg 
WHO as the theme for World Health Day next Aprilj 
international importance of nursing for the health q 
world is seen, while the influence of nursing for the», 
the worid cannot be measured. (see also poy 


by Queen Mary during the 28 yy 
her Patronage. Extended play 
the training of district nong 
reviewed in the Report; they 
include special courses for § 
enrolled assistant nurses. The Institute’s work j 
developing internationally; five Queen’s nurses are atp 
in Malaya serving with resettlement teams under the ag 
of the Order of St. John and an increasing number of y 
come from abroad seeking advice and information ony 
relating to public health nursing. The work of they 
Memorial Distiict Nursing Association, which is nowaf 
to the Institute, is progressing satisfactorily. The Goldj 
of the Institute has been awarded to Miss E, J. 
General Superintendent, and Miss I. Hamilton, whom 
recent retirement was superintendent of the Scottish} 


—And Attractive Brag 


4 


THE QUEEN’S INSTITUTE OF DiIstTRIcT Nurg 
recently issued a 14-page illustrated brochure, The Tj 
and Work of District Nurses, which should give anyi 
candidate a clear picture of the work entailed in thi 
of nursing. At a time when recruitment to some 


| ', 
os 


%. 
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At Sao Paulo, Brazil: the four nurse-editors attending th 
Council meetings of the International Council of Nurses, wil 
delegates also responsible for nursing journals. Seated left ion 
Miss M. Pinheiro (Brazil), Miss M. Kerr (‘The Canadian\a 
Miss M. L. Wenger (‘Nursing Times’), Mrs. M. Hall ('\ 
Outlook’), Miss E. Brown (New Zealand). Standing: Mie 
V. Beéby (‘Américan Journal of Nursing’), Miss K. Pit 
(Finland), Mme G. Vernet (Switzerland) and Mrs. B. AD 
(reporting for the ‘ Nursing Mirror’). a 
public health nursing is lagging behind requirements! 
interest to note that an increase in the number of callé 
enrolled at its training homes is reported by the 
Institute (see article on page 777). Now that studetts 
in a number of hospitals are observing the work of 
nurses as part of their training, further interest in ths 
is likely to be stimulated. A map in the brochure show 
widely the counties of England and Wales are provide 
a combined and generalized service; this is economy 
nurse-power, is liked by patients, and provides the soit 
a full and satisfying way of life, and a complete pits 
the health of the family, states the brochure. 4 
Left: St. Bartholomew’s Hospital won the semi-final for the' 
Times’ Tennis Cup, held at Brompton Hospital om ; 
Players, left to right: St. Bartholomew’s B team, Miss V. i 
and Miss H. M. Foster; A team, Miss J. A.M. Bicknell 
N. M. Funnell; West.Middlesex A team, Miss I. R. ce 
Miss I. E. Seaney; B team, Mrs. L. J. Mc Kay and Mis 
See Umpire’s report, page 780. 
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amily Case Work 

“ Typ PROBLEM FAMILY has been with us and will remain 
th us for a long time ” said the Lord Mayor of London, Sir 
pert de la Bere, presiding at the annual meeting of the 
amily Welfare Association (Area IV) recently held at the 
tension House. The meeting was addressed by Mrs. 
rinthrop Aldrich, wife of the American Ambassador, on 
bme Aspects of Family Welfare Work in America. While 
aiming not to speak as an expert, Mrs. Aldrich revealed an 
imate knowledge of the work, which presents problems in 
merica differing little from those in this country. Voluntary 
nds to support it are raised largely by the ‘Community 
hest’ method which allocates the proceeds of an annual 


sive’ to the various agencies in accordance with their 


Bia > #82. ye 
AONOUGN? SCHON OF NURI 
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ses of the Dreadnought School of Nursing, Seamen's Hospital, 
wich, passing the Queen at the saluting base by the Royal 
Festival Hall, during the water display on the Thames. 


dgets, while certain projects are assisted by grants from the 
fe and Federal governments. A basic part of the pro- 
imme is education for family life. Reporting on the work of 
parea, which comprises the boroughs of Finsbury, Holborn, 
blar and Stepney, Miss Malleson, area secretary, paid 
bute to the interest and friendship shown towards this 
untry by the United States and spoke of the need for 
ntinual study if the Family Welfare Association is to be of 
ein easing the strains of society and the conditions in which 
ople are living. Social workers must also be prepared to 
tn from their clients if they are to give enduring service, 


versea Settlement of British Women 


Tae Countess or BessBoroucu presided at the annual 
eeting of the Society for the Oversea Settlement of British 
omen (S.0.S.B.W.) held on July 8 in the Conference Room 
the Commonwealth Relations Office, Downing Street. The 
nual Teport, presented by the chairman of the executive 
mmittee, Mrs. F. R. Phillips, O.B.E., noted that there had 
en 634 sailings during the year of British women to 
‘ppg countries under the auspices of the 
# rt . and the Society’s thanks were expressed to those 
A served on the selection panels. After the business 

© meeting had been completed, interesting short talks 
dekeden by three Commonwealth visitors: Miss Y. 
gr ne . trained cook-caterer, with experience of this 

Thon ools, colleges and hospitals in New Zealand; Miss 

Se ta lately headmistress of Kingsmead School, 
Seaiet’s 1 . Miss H. M. Pearce, headmistress, St. 
belt: ign ool, Vancouver. All three speakers stressed 
ie trp of portance to Commonwealth relations of the 
sae 2 ma being encouraged to take posts in 
pay es, whether as permanent settlers, or for short- 

Pioyment and experience. If they were conscientious, 


‘re, friendly and adaptable, their power for good was 


<a 


Princess Margaret talks to members of the Invalid Tricycle A ssocia- 

tion when she received purses for the new Y.W.C.A. Hostel at 

Southampton, her second engagement since her return from Southern 
Rhodesia. 


enormous, and the advantages in strengthening ties with the 
mother country and keeping alive British ideals and ways of 
life far outweighed the shortsighted view sometimes taken in 
this country that, after an expensive education and training 
here, we should not be expected to encourage such women to 
emigrate just when they were qualified to contribute much 
to the well-being of their own country. 


Westminster and Chelsea D.N.A. 


THE EARL OF CADOGAN, M.C., President of the West- 
minster and Chelsea District Nursing Association, was in the 
chair at the annual general meeting which took place on July 
14 at the Nurses’ Home, 73, Cadogan Gardens, S.W. The 
steady progress of the work since the amalgamation in 1948 
of the two former Associations was reflected in the report of 
the hon. treasurer, Mr. C. J. Bridge, who paid tribute to the 
superintendent, Miss M. B. Dixon, and referred to the success 
of the Appeals Committee in raising the necessary quota of 
voluntary funds. Miss D. Goodwin, Education Officer, 
Queen’s Institute of District Nursing, in a thoughtful address, 
Activities in District Nursing at Home and Abroad, spoke of 
the need for wise syllabus planning to maintain the high 
standards of training, and of the importance of keeping our 
thoughts directed towards health. There was much interest 
among oversea visitors in the work of the Institute, and 
Queen’s nurses were serving at the present time in many 
countries abroad. Tea was served at the conclusion of the 
meeting, which was attended by, among other friends and 
supporters of the Association, the Mayor of Chelsea, Alderman 
Miss M. K. Cook. This Association has the distinction of sup- 
plying a nurse to attend members of the household staff at 
Buckingham Palace, who resides in the Royal Mews. 


an NN 


THE BraAziL CONGRESS bea nak ve wad ve 

THE TREATMENT OF SOME COMMON SKIN DISORDERS OF 
CHILDHOOD... o ae one ane oe van 

Pusiic HEALTH SECTION ANNUAL GENERAL MEETING IN 
BIRMINGHAM ae ba aes eee ~~ Mies 

PuBLic HEALTH SECTION CONFERENCE: A STUDY OF THE 
Work oF PuBLic HEALTH NURSES 

NursEs MEET IN BRAZIL eis 

THE COLLEGE CouNcIL MEETS sa 

STUDENT Nurses’ LEISURE TIME COMPETITION 

ANNUAL SPEECHMAKING CONTEST a 

Nursing Times TENNIS CuP SEMI-FINAL . 

MopDERN ARCHITECTURE IN BRAZIL 

RoyaL COLLEGE OF NuRSING NEWS 





764 


Bic: 
eg 


The Treatment of Some Common Ski 


Disorders of Childhood’ 


by ARTHUR ROOK, M.A., M.D., M.R.C.P., Dermatologist, Addenbrooke’s Hospitd 
Cambridge: formerly Dermatologist, United Cardiff Hospitals. 


ISEASES of the skin account for between 7 and 15 

per cent. of all illnesses encountered by the general 

practitioner. Some doctors who have kept careful 

records have found indeed that skin conditions are 
among the principal causes of morbidity. In one practice, 
for example, 11.1 per cent. of consultations for babies from 
birth to the age of 4, and 10.8 per cent. in the 5 to 14 age 
group, were for sepsis and skin diseases. Another practitioner 
recorded 1,211 attendances for skin diseases in a year in his 
practice near London. When we realize that many minor skin 
diseases must receive treatment at home and never reach the 
doctor, it is apparent that the total incidence must be even 
greater. 

Two doctors in an infant welfare clinic in New York 
found that of 1,696 infants and children attending the clinic 
regularly for nine months, 29.9 per cent. of those under one 
year, 10.4 per cent. of those between 1 and 2 and 11 per 
cent. of those aged from 2 to 6, suffered from some skin 
eruption during this period. 

Since social or psychosocial factors play an important 
role in the production of many skin diseases, it is appropriate 
that these common and important conditions should receive 
some consideration, and I shall discuss those which are some- 
times difficult to manage. 


Infantile Eczema 


The concept of the allergic diseases has stimulated a 
great deal of valuable research, but few medical terms have 
been so greatly misinterpreted and abused. The term allergy 
originally meant only an altered capacity to react. Infantile 
eczema is now often referred to as atopic eczema or atopic 


dermatitis. The term atopy was coined as it was believed 
that eczema, asthma and hay fever shared certain distinctive 
immunological characteristics—atopy was in fact considered 
to be a special form of allergy. Although this view has many 
opponents it has some practical value, though the exact 
nature of the abnormality which underlies the atopic state is 
still unknown. One or more members of the family of the 
atopic infant will often give a history of eczema or asthma or 
hay fever, and-we are on safe ground in accepting that at least 
a component of the atopic state is inherited. We know too 
that the infant with atopic eczema has an increased liability 
to hay fever and particularly to asthma in later life, and that 
he is very often highly strung and physically and emotionally 
over-reactive. Adhering therefore to observed facts and 
avoiding speculation, we can regard the atopic individual as 
having inherited a tendency, particularly in so far as skin and 
mucous membranes are concerned, to over-react to both 
physical and emotional stimuli—an over-simplification which 
indicates a useful approach to the practical management of 
these children. 

For many years great emphasis has been placed on food 
allergy in infantile eczema and thousands of infants have been 
submitted to batteries of tests and to dietary restrictions. 
There is no really satisfactory evidence that diet plays any 
part in infantile eczema. The eczematous infant should be 
maintained on the diet appropriate to its age and weight. 
Breast feeding should be encouraged and should not be dis- 
continued merely on account of the eczema. However, if the 
mother is tired and anxious, bottle feeding occasionally offers 
some advantages, both to mother and child. 

Since food allergy is no longer granted a decisive role in 


* Abstract of a lecture delivered at the Cardiff Royal Infirmary in 
the course arranged by.the Public Health Section within the Cardiff 
Branch of the Royal College of Nursing. 


infantile eczema, what then is its cause? The Sequin 
events often seems to be that some irritant acting 
hyper-reactive skin of the atopic infant—goap, » 
clothing, sometimes a woollen toy, perhaps y 
cold weather, causes the initial skin irritation, yy 
and scratching do the rest and provoke the egy 
reaction; secondary infection with pyogenic organisy 
play a contributory role. Certainly the mother ¢ 
eczematous child must take the greatest care to protyy 
from soap, and the direct contact of woollen clothing, 

The atopic child in a physically and emotionally pg 
environment makes a rapid recovery. Anyone who hy 
many eczematous infants knows that the immediate py 
depends very largely on the mother. The baby withy 
sensible and affectionate parents does well, while th 
with the highly-strung, tense and worried mother is ap 
able treatment problem. 

The infant with atopic eczema has exudative lj 
the cheeks and limbs. He is fretful and restless ani; 
stantly attempts to rub his cheeks on the pillow, and ox 
his limbs in an effort to rub them against each othe, 
mother is tired from endless disturbed nights and thong 
apprehensive. 

The essentials of the management of such a w 
obvious. 

1. Reassure the mother that the condition is not conta 
or dangerous, and will not leave scars. 

2. Discuss with both parents what steps can be ti 
secure for the infant a physically and emotionally pa 
environment. 

3. Ensure sound sleep for mother and child by appng 
sedation with chloral or phenobarbitone. 

4. Prevent the child from scratching by applyings 
splints of plastic material or even of corrugated pa 
cardboard. 

5. Cover the affected areas with a non-irritating a 
sensitizing application—Lassar’s paste, a tar paste ora 
containing tar and Vioform depending on the stated 
lesions and the presence or absence of secondary inf 


and apply bandages and a mask to hold the dressings nj 


Once the acute attack has settled, simpler measures alif 
same lines usually suffice. 

The eczema may subside within the first few moti 
life or may gradually evolve into Besnier’s prung) 
irritable, dry, thickened patches in knee and elbow i 
The same general principles apply in the managementdi 
older children. Contact with potential irritants shot 
reduced to a minimum and no alleged food allergies show 
accepted as established unless reliably investigated. i 
greater importance than in infancy is the parental a 
to the child. 

A final word on atopic eczema—one is often askelé 
vaccination and inoculation of the atopic. Thert# 


contra-indication to immunizing injections, but vaccliiae 


except in the presence of a smallpox epidemic, 
avoided both for the atopic and the members of his how 
as there is a real risk of a generalized vaccinial erupt 
the eczematous areas—the so-called Kaposi's varide 
eruption. 


Papular Urticaria 


Papular urticaria is among the commonest 


disorders in young children and one of the most am 
treat. The eruption consists of crops of irritating PY 
often developing during the night, involving mal 
buttocks, trunk and limbs. The frequency with whit 
condition occurs in the summer months has : 
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nular name ‘heat bumps ’ which many mothers use to 
s oa te a century opinion on the cause of papular 
icaria has been sharply divided. Some authorities 
lieved that ‘heat bumps * were insect bites and drew 
sntion to the seasonal incidence and the fact that ad- 
‘<cion to hospital invariably produced a cure. Others 
ected that often only one member of a family was affected 
nd refused to accept this simple explanation. As the 
ncept of allergy developed, food allergy began to be held 
sponsible. During the war, research was carried out into 
e reactions to insect bites and it was established that most 
rsons when they are first bitten by any species of insect do 
ot react at all; with further bites they begin to react with a 
4] followed by a firm papule, and with further exposures 
the insect they may become desensitized and cease to 


: "This knowledge together with increased knowledge of the 
histories and habits of the common insect pests has offered 
n explanation for every one of the common features of 
apular urticaria. There seems little doubt that the majority 
not all cases of papular urticaria in this country are the 
sult of a temporary acquired hypersensitivity to the bites 
animal fleas, bed bugs and occasionally other insects. A 


careful search of the literature has not revealed a single 


sorted case in which the eruption was reliably proved to be 
ne to food allergy. It follows that dietary restrictions in the 
eatment of papular urticaria cannot be justified. After a 
areful history has been taken to determine the source of the 
nfestation, disinfestation usually produces a dramatic cure. 


Ringworm 


Scalp ringworm in Britain is caused predominantly by 
o species of’fungus, Microsporon audouini, a human 
arasite, and Microsporon canis, a parasite of puppies and 
ittens. The relative incidence of the two species shows 
sonsiderable variation between different parts of the country. 
n South Wales as a whole, the two species are approximately 
qually common at present but Microsporon audouini was de- 
initely decreasing in frequency in the past year. Both species, 
vhen they invade the scalp, grow from the horny layer into the 
ir shafts, causing the hairs to break off short and producing 
ound patches, not truly bald but covered by dull lustreless 
mps. Hairs infected with either species show green 
fluorescence under Wood’s light. In infection with Micro- 
poron audouini the scalp in the affected patches most 
ommonly shows only slight scaling, but in infections with 
he animal species it is red and inflammatory and red patches 
may also be present on neck and face. There are exceptions, 
however, and infected hairs should always be sent to a 
mycologist, as only by culture can the two species be distin- 
buished with certainty. 

The distinction between the two types of infection is of 
importance both epidemiologically and therapeutically. Child- 
en with the human type infection should be excluded from 

hool until they are cured, and X-ray epilation remains the 
Most satisfactory treatment. Some people now believe, 
however, that children with Microsporon canis infections can 
safely remain at school and I believe that this policy is 
ustifiable as spread of the infection from child to child is 
inusual. Many public health authorities still consider it wise 
0 exclude infected children until they are cured. They will 
ertainly respond satisfactorily and rapidly to treatment with 
& mild fungicidal ointment, and X-ray epilation is very rarely 
equired. The source of the infection must be sought not 
among their schoolfellows but among the family pets, which 
should be examined under a Wood’s light for the distinctive 
luorescent hairs which denote infection, and should be 
treated or destroyed. A veterinary surgeon who does not 
mploy Wood’s light may easily overlook the infection unless 
t is very extensive. 


Athlete’s Foot 


Athlete's foot (tinea pedis) is not common in children 
uder pu > although it is frequent among adolescents, 
emcee residential schools. In young children, 
atitis of the dorsal surface of the toes and foot is often 
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_seen in the summer months and appears to result from the 


combined effect of friction, sweating and bacterial infection. 
These cases are frequently mis-diagnosed as tinea pedis and 
treated with fungicides, which usually aggravates them. 
Simple treatment with potassium permanganate soaks (1 in 
5000) and lotio calaminae oleosa N.F. is effective, and sub- 
sequently an improved standard of foot hygiene is sufficient 
in most cases to prevent further trouble. Tinea pedis involves 
the interdigital skin and the sole—if these areas are spared 
the diagnosis should be made with great hesitation. 


Impetigo 


Impetigo is still common and is often not treated as 
effectively as it should be. The ordinary variety, with 
yellowish-brown crusts, which appear to be stuck on the chin, 
responds well to simple treatment but is all too often made 
worse by over-treatment. Perhaps the commonest cause of 
failure is inadequate removal of the crusts. These should 
be carefully removed with warm saline, hydrogen peroxide 
or a starch poultice. Simple calamine lotion or lotio cupro 
zincica N.F. in a dilution of 1/8 in water can be applied at an 
early stage; later, ammoniated mercury 2 per cent. in zinc 
paste is effective. Aureomycin and terramycin ointments 
are under trial but both are expensive and it remains to be 
established that they produce a more rapid cure than old- 
fashioned measures and carry no serious risk of sensitization. 
Penicillin and sulphonamide ointments are best avoided as 
the risk of producing a sensitization dermatitis is too high. 
When the impetigo is exceptionally severe with marked 
cervical adenitis and perhaps some fever, the child should be 
put to bed and sulphonamide or penicillin may be given 
systemically. In such cases normal saline compresses can be 
applied after the crusts have been removed. 

The key to success in the management of impetigo is 
therefore careful removal of crusts and simple non-sensitizing 
local applications. 


Acne Vulgaris 


I would like to say a few words about acne vulgaris 
largely in order to emphasize how unwise and unnecessary 
it is to tell the unfortunate child with acne that treatment 
will not help and that he will grow out of it. The development 
of a few acne papules at puberty is so common as to be almost 
a physiological incident, and it is true that in many children 
they will disappear spontaneously in a few months, but it is 
not possible to predict at the time of onset which cases will 
become severe and really disfiguring and leave permanent 
scars. As severe acne causes great distress at a particularly 
sensitive age all cases should obviously be properly treated 
at an early stage. 

The soil for the development of acne is prepared by the 
stimulation of the pilosebaceous follicles by circulating 
androgenic hormones at puberty. Acne results from the 
retention in the pilosebaceous apparatus of sebum which may 
later become secondarily infected. It is probable that many 
factors contribute to prevent the normal escape of sebum on 
to the skin surface and that some of them are still unknown. 
However, many of the contributory factors are well 
established and a simple treatment routine which takes them 
into account will benefit greatly the majority of cases of acne. 

The child should be warned not to squeeze or rub the 
spots, and he should keep his hands away from his face when 
reading or writing. He should get sufficient sleep and out- 
door recreation. If work or hobbies involve handling mineral 
oil, great care should be taken to keep it away from the face. 
The diet should be well balanced and should not contain the 
usual excess of starchy foods. It is probably wise to avoid 
chocolate. ‘ Tonics’ or ‘ blood mixtures ’ containing iodides 
or bromides must be strictly avoided. The face should be 
thoroughly washed with hot water and soap twice daily and 
sulphur lotion or paste should be applied. The strength of 
the sulphur and the addition of resorcin should depend on 
whether the skin is coarse or fair and on how well the lower 
concentrations are tolerated. Natural or artificial sunlight 
is helpful in many cases. When large numbers of blackheads 
(comedones) are present these should be regularly removed 
with a comedo expressor. In only a minority of cases will 
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hormones, X-ray. therapy or other measures be found 
necessary if these measures are carefully and conscientiously 
carried out. 

In conclusion I would like to remind you that the skin 
is not a mere protective covering. It is a very large organ 
with complex functions which include temperature regulation 
and emotional expression, as well as defence against trauma, 
infections and chemicals. The skin carries out its defensive 
functions by means of elaborate mechanisms of surprising 
intricacy and efficiency. The normal skin resists a remarkable 
variety of insults. In order to carry out its functions the skin 
requires an intact horny layer, normally functioning sweat 
and sebaceous glands and an adequate blood supply. When 
you are confronted with an eczema, a dermatitis or a skin 
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DERMATOLOGY; A Textbook for Nurses.—by Herbert 
Rattner, M.D. (W. B. Saunders and Company Limited, 7, 
Grape Street, London, W.C.2, 22s.) 

This is an excellent book. It achieves the objective of 
the author as set out in his preface. It embodies. the 
material of 10 lectures given to the nurses at the 
Cook County Hospital in Illinois, U.S.A. The apportioning 
of space to the various subjects is strikingly good and rarities 
are entirely excluded. As a result the nurse will not be 
confused by a multitude of names and synonymous termin- 
ology. Tfie basic diseases are described in nine chapters 
comprising 200 pages; the other three chapters in 45 pages 
give an account of normal skin, symptoms and signs and 
general methods of treatment. A short section on cosmetics 
will appeal to most nurses, although cosmetic dermatology 
receives more attention in the United States than it does in 
Britain. 

This is an American book and therefore one accepts 
American spelling, but other occasional errors of spelling may 
irk some readers. The text is readily intelligible to nurses and 
noticeably free from the long sentences and words which 
characterize some American medical writing. The photo- 
graphs are good and the coloured ones are welcome; pre- 
sumably only the cost of publication prevents more of the 
latter being used. Perhaps drawings could be used in a book 
such as this because of greater visual appeal to nurses—to 
illustrate, for instance, the sites of election of certain diseases, 
of nits, lice, and the scabies acarus. 

The section on treatment is good; however, phrases like 
‘half a box of starch’ may not mean the same in different 
hospitals. A note on how to clean a bath stained with 
potassium permanganate would help the nurse. Cleansing 
measures are rightly played down because nurses, like 
patients, often seem to have exaggerated ideas of its 
importance. 

In the systematic account of the various common skin 
conditions, no space is wasted on listing various suggested 
causes, many of which have scanty evidence in their favour, 
but which none the less find a frequent place in other text- 
books. The same applies to treatment. Dr. Rattner does 
well to avoid mentioning any of the numerous and often 
widely differing therapeutic agents recommended by as many 
dermatologists for a particular malady. Dermatology is a 
difficult subject for nurses to grasp, and therefore any very 
debatable views on aetiology and treatment are quite 
correctly omitted. In fact the author confines his advice 
entirely to generally accepted remedies. Dermatology has 
few specific remedies unfortunately, but one which might find 
a place in future editions is sulphapyridine for dermatitis 
herpetiformis. 

The specialist dermatologist will find little to quarrel with 
and much to admire in this book. One must realize that the 
frequency and type of disease varies in England and America 
—examples are tuberculosis and sarcoid. In the section on 
ringworm of the hands, one would like to see the author more 
authoritative on the distinction between-ide reactions and 
true fungus infection, Fungus is rarely found on the hands, 
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infection it is useful to remember that the visible skin, 
are merely a manifestation of the temporary brea, 
this mechanism. Treatment should be directeg , 
assisting the skin to regain normal conditions, j; 
advised to apply strong disinfectants and powerful cin, 
which are irritating even to the healthy skin, to on, 
already struggling with an infection or already irrity| 
physical or chemical agents. Treatment should alvay 
simple and non-irritating. ’ 

Always treat the patient and not the skip, 
Remember to reassure him or his parents if his diseay 
contagious and demonstrate this by your own yw 
towards him. The false belief that dirt causes skin 4 
still lingers on and the leper complex dies hard, 


except in the case of trichophyton rubrum, in which ggdl 


clinical appearance is different. 


More could be included on infantile eczema, of wid 


nurse will see a great deal, but it is pleasing to seey 
prominence given to diet and skin testing and psych 
disorder in this malady. Papular urticaria is not ment 

To criticize this book does not mean that the rj 
would not recommend it to his own nurses. On the cons 
there can be no doubt that it is a first-class book. The 
right, the printing is clear and well spaced and, imp 
too, the price of 22s. very reasonable. 
and his publishers are to be congratulated on prod 


book so extremely well balanced in every way. It@ 1 


recommended with confidence to every nurse interest 


dermatology. 
C.D.C., Ri 


AMERICAN POCKET MEDICAL DICTIONARY { 
edition).—(W. B. Saunders and Company Limited, }, 
Street, London, W.C.2, 19s.) 

This small volume is truly of pocket size. Iti 
American work, and is a simplified and abridged editit 
the recently revised and much larger American Illua 
Medical Dictionary. Simplicity and convenience in wi 
been the main object of the publishers; the hanty 
thumb index, clear printing on good paper, and the 
rexine-like cover help to achieve this. 

A simple key to pronunciation accompanies each 
and certainly the great majority of medical tem 
included. Altogether, a useful book of good value, 
recommended to those requiring a reasonably comprele 
medical dictionary of convenient size. 

V.E.L.H., MR 


HOUSING AND TUBERCULOSIS; report of a joint mt 
of the National Association for the Prevention of Tuber 
and the Society of Medical Officers of Health held in Fem 
1952. (Obtainable from the National Association fa 
Prevention of Tuberculosis, Tavistock House South, Tam 
Square, London, W.C.1, 1s.) 

This brief report will be of great interest to thes 
workers who are asked to feel damp walls and to considel 
essential it is that this or that particular family be 9" 
new house or flat. A study of its contents, both figurs! 
points of view, provides answers to some of the qué 
which are raised on these occasions. It is well pro 
easily read, and well worth the shilling. : 

F.F.A., S.R.N., S.C.M,, HY 


Books Received 


Psycho-Analysis and Child Psychiatry.—by Edward 6 
M.D. (Imago Publishing Company Lid., 6s.) 


Medicine for Nurses.—by M. Toohey, M.D. Mii 


D.C.H. (E. and S. Livingstone Lid., 28s.) 


Biology—June, 1953. (British Social Biology Counc 8 


The New Way to Better Hearing through Healt 
education.—by Victor L. Browd, M.D.; introduc 
Robert West, Ph.D, (Faber and Faber, Lid., 12s. 64.) 


The National Formulary 1952—First Amendment 1953 ( 


Pharmajeutical Press, 6d.) 
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UBLIC MEALTH SECTION, 






HE Public Health Section held its 30th Annual 
General Meeting, at which nearly 90 members were 
present, in the pleasant surroundings of the Botanical 
Gardens, Birmingham, on July 4. 
In the absence of the Chairman, Miss E. M. Wearn, 
ho was attending the International Council of Nurses 
ongress in Brazil, the chair was taken by the Deputy 
nairman, Miss J. M. Akester, who welcomed the members. 
iso on the platform were Mrs. A. A. Woodman, M.B.E., 
Whairman of Council, Miss J. Armstrong, Chairman of the 
ottish Board, Miss D. A. Ashby and Miss H. V. Walton, 
hairman and Honorary Secretary respectively of the Public 
ealth Section within the Birmingham Branch, with members 
the Central Sectional Committee. 

Mrs. Woodman welcomed those attending the meeting, 
n behalf of the President, Miss L. J. Ottley, who had also 
Weone to the Congress in Brazil. 
" The Secretary reported that following an extensive 
investigation into Section records by the Finance Depart- 
7 Sment, the Public Health Section Roll had been brought up 
fo date and lists of members, together with capitation fees, 
lad been sent to all Public Health Sections within Branches. 

Election results were then announced, as published in 
he Nursing Times, July 18. A vote of thanks was proposed 
> Miss E. Burge, the Returning Officer, for all the work 
ndertaken in connection with the election to the Central 
ectional Committee, and this was unanimously carried. 




















ed edit : sone 

mn Tihs Special Activities 

ce in i Presenting the Annual Report, Miss Akester spoke of 
handy athe activities of two new Groups within the Section. The 
id the 1 blic Health Nursing Administrators’ Group, North West 


egion, had met in Manchester, Liverpool and Preston, while 
be Health Visitor Tutors’ Group had held its meetings in 
ondon to coincide with the meetings of the Standing 
onference of Health Visitor Training Centres approved by 
he Ministry of Health. Miss Akester then spoke briefly 
Whitley Council matters and expressed appreciation of the 
ork done by the College representatives on the Nurses 
hd Midwives Whitley Council. The Central Sectional 
ommittee and the various Sub-Committees and Working 
arties had put in a great deal of hard work, and members 
the Committee had been among the representatives of the 
ollege who attended a meeting of the Committee on General 
actice (Central Health Services Council) to speak to 
he memorandum submitted by the College. 
_A memorandum relating to the Shortage of health 
itors had been prepared by the Central 
ectional Committee and presented to 
he College Council, and subsequently a 
er had been sent to the Minister of 
ealth urging that a Working Party or 
hvestigating Committee should be set 
p to examine the future function and 
aining of the health visitor. 
The Industrial Nurses’ Sub-Commit- 
te had spent considerable time pre- 
aring for their own Section—now 
mown as the Occupational Health Sec- 
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RGYAL C@LEtGE OF NURSING 


‘Annual Meeting in Birmingham 


tion—and the Central Sectional Committee had rather sadly 
said goodbye to the industrial nurses, who were also holding 
their first annual meeting that day. 

After commenting on the various conferences and 
meetings which had been held during the year, details of 
which were included in the Annual Report, Miss Akester 
thanked the members of the Committee, the honorary 
secretaries of Sections within Branches, the Sections within 
the Leeds and Plymouth Branches for arranging such 
successful quarterly meetings, and the section officers for 
their year’s work. 


Scottish Memorandum 


Miss Armstrong, Chairman of the Scottish Board, 
speaking on the work of the Scottish Regional Committee, 
said that one of the major pieces of work carried out by the 
Committee was the preparation of a memorandum on the 
training of the health visitor which was submitted by the 
Scottish Board to the Department of Health for Scotland 
at their invitation. Subsequently a questionnaire had been 
received from the Department of Health relating to the 
function and training of the health visitor, aad members of 
the Regional Committee had met representatives of the 
Department of Health to reply to the questionnaire. 

Following the adoption of the Annual Report, 
Mrs. Woodman commented on the situation in Coventry 
and spoke warmly of the loyal support given by the members 
in Coventry, who were steadfastly declining to apply for 
the local ‘ award ’ as a matter of principle. She also thanked 
Miss Armstrong for her help and service during her term 
of office-as a member of the College Council. 

Giving the Honorary Treasurer’s report, Miss I. H. 
Charley spoke of the need to replenish the Special Funds of 
the Section and of the Educational Fund Appeal, expressing 
the thanks of the Appeal Council for all the help given by 
members. In seconding the adoption of this report, 
Miss E. H. Spencer thanked Miss Charley on behalf of the 
members for all the work she had undertaken for the Section 
and the College. 

The Chairman spoke of the pleasure of the members 
at the election of five public health nurses to serve on the 
College Council. 

Miss P. J. Cunningham expressed gratitude to Miss L. J. 
Ottley, President, Mrs. A. A. Woodman, M.B.E., Chairman 
of the Council, 10 the Chairman and members of the Central 
Sectional Committee and of the Scottish and Northern 


Ireland Public Health Regional Committees, and all who 
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had worked for the Section throughout the year; also to 
the, Birmingham members for their hospitality. Miss E. 
Fishwick seconded this vote of thanks. 

At the luncheon which followed, members of the Sister 
Tutor and Occupational Health Sections, with those of the 
Public Health Section, were joined by the speakers and other 
guests invited to attend the three conferences arranged for 
the afternoon. Mrs. A. A. Woodman, M.B.E., greeted 


The Conferen Ce 


HE subject of the afternoon Conference was the Nuffield 
Provincial Hospitals Trust Report on A Study of the 
Work of Public Health Nurses. 

In her opening remarks as chairman, Dr. Jean M. 
Mackintosh, Senior Administrative Medical Officer of Health 
for Maternity and Child Welfare, Birmingham, said she 
could not understand why the Public Health Report had 
not been printed in the same way as the one on The Work 
of Nurses in Hospital Wards. There was a good deal in the 
report about case loads, but no one knew what was the 
case load of the health visitor in relation to the families in 
her area. Dr. Mackintosh suggested that discussion should 
be confined to the three categories considered in the summary 
of the report: (1) statf employed whole-time or part-time 
in maternity and child welfare, school nursing and tuber- 
culosis visiting; (2) staff employed whole-time in school 
nursing and clinic duties; (3) staff employed whole-time or 
part-time in home nursing, health visiting, school nursing, 
tuberculosis visiting and midwifery. 

~ * * 


The first speaker was Dr. J. Greenwood Wilson, Medical 
Officer of Health, Cardiff, and a member of the Nuffield 
Trust Advisory Panel when the study was made. He said: 


Case Loads 


“The summing-up of this report has a great ‘deal to say 
about case load, an approach which has always seemed to 
me rather fruitless. 

When you go to your committee for another health 
visitor to be added to your establishment you do not present 
your case in terms of case loads—you just say that unless you 
get that extra health visitor the work is going to fall down. 
You explain that your commitments are increasing, your 
BCG health visitors are being run off their feet, you are 
taking on a new venture in hospital follow-up, namely, 
cases of heart disease, and therefore even if the load be 
lightened by giving Nurses X and Y a car allowance you will 
still need an extra health visitor. The committee approve 
your argument which is also accepted by the establishment 
committee. You advertise, you interview the applicants and 
you get the extra health visitor, probably just the exact type 
you wanted. 

That has been our experience in Cardiff during the 20 
years that I have been there, including a new appointment 
made only a few weeks ago—and we do not subsidize student 
health visitors in course of training. But we have not gone 
to the committee and said our case load for health visitors 
works out at 100 births per year or 500 children under five 
years of age. In fact, when I first started to write about the 

_ Cardiff health visitors someone on my staff reckoned that our 
case load works out at 1/580 pre-school children, 1/1,000 
schoolchildren and 1/6,000 population. 

This seems to be somewhere near the case load appearing 
from the Nuffield sample (that is, for a health visitor doing 
combined duties, 707 children aged 0-5 plus 1,089 school- 
children), although apparently it is heavier for pre-school 
children than the standard recommended by the Standing 
Conference of Health Visitor Training Centres and by the 
London County Council, which is 400 per health visitor. 

Yet I am sure that our district health visitors in Cardiff 
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the guests in a speech of welcome, adding sincere tail of our di 
the chairman and secretary of the Birmingham BaudiMgtaff 












their wonderful hospitality during the week. Mrs Ith: 
Cadbury, saying what a delightful and wonderfy] ylmechool 2 
had been, spoke encouragingly of the work of Mhardly 1 
all branches of the profession and of their ‘unity ,dimiyisitor’s: 
endeavour to make the world ‘ better for our |iviy J pehind tl 
kinder for our human speech ’. Health - 
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are not overstrained, are coping with their routine coy} 
duties and are also doing so to the extent that they cw 
up at a problem family case conference and steal they 
with their reports on what must have been concey) 
social case-work studies of these sordidly lurid situatig 

We must remember that with the majority of intd 
and reasonably conscientious parents the popular preg: 
women’s magazines and the radio are taking a big bu 
routine parentcraft education off our hands and freeiy 
for other activities such as problem families and hg 
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follow-up. thee 
Of course if you are slaves to records and statistics ‘ 
aa F . "me for genel 
many visits on this and so many on that, it becomes dif home nt 
to achieve elasticity in your work and difficult to evoly, visiting’ 
this sense I think much of the statistical part of thea One nah 
report of the medical officer of health is a relic of aby hes ad 
age. I agree with the Nuffield Report that if you muta Y tificds 
to records their form should be changed to the basis aly dispensa 
to family units (instead of as at present to individubigt® \; itor 
specific age group). By this means, as they very righthaiae 41, fin 
“an indication might be given of the nature of the pm qualified 
and needs that arise, the means by which they cank Ministry 
and the time that this would take.’ to carry 
Perhaps the most striking, one might almost say shut 
revelation in the Report, is the waste of time of trained 
and trained health visitors in undertaking clerical, telept 
laundry and dispensary duties, packing and pa 
specimens, food selling -and checking stocks and The 
receipts. To us in Cardiff this makes almost ince nursing | 
reading because it is traditional in our practice to eg work out 
clerical staffs and clinic helpers in every conceivable wy view of 
can possibly release the health visitor for her essential @ diminish: 
as a personal health educator. Our clinic helpers aq shortage 
qualified but good practical workers who relieve the ls Ther 
visitors of some or all routine work in connection wi} much to 
duties in the recovery room at dental extraction clinis; Si} need for 
attendance at diabetic clinics to assist in the testing 00% populatic 
(3) duties at infant welfare centres, including charting wa) a workin 
of infants and other record keeping; (4) attendance onpi ment of 
therapists at orthopaedic clinics; (5) preparation of desqigy all medi 
for vaccinations, etc.; (6) treatment of scabies and clés ordinatio 
of verminous heads at cleansing stations and school Gl} womanpc 
(7) assisting health visitors in maintaining stocks até Sup] 
and in repairing linen. health v. 
All our dentists have their own dental clerk-attendagy ward sis 
girls with a practical knowledge of first-aid and nusif@ physioth 
plus experience of clerical work. It is many years siM# we are dr 
had health visitors or school nurses to assist them. upon the 
Toughly t 
a ‘ been a qu 
Health Visitor Consultations the hind 
take an ¢ 


Indeed, the time of our health visitors is saved Saleen ¢ 
extent that they in turn can save the time of our 








By undertaking health visitor consultations in infantf ee 
clinics in most districts alternately with the medical ie all politi 
they save the staff time of the doctors to the equi interest 
one whole-time medical officer—as it is we emp J ey! 
equivalent of 11 assistant medical officers in addition nursing 1 
deputy. is alread 
This does not take account of the further S5IM ees 
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f our diphtheria immunization is done by our health visitor 


| de . think we should all agree with the suggestion that where 








rful yes rses are engaged in school nursing only, it seems 
ike i os ceceuery that they should also possess the health 
er, i. vat certificate, but I had always assumed that the intent 





Mehind the requirement of the Handicapped Pupils and School 
Health Regulations, 1945, that a school nurse must be 
ualified as @ health visitor, was to ensure that in time all 
F <chool nurses would be working part of their time as health 
visitors. When-I was first appointed to Cardiff 20 years ago 
the school nurses there were separate from the health 
visitors, but we steadily worked towards the goal of a com- 
bined service—as each school nurse retired she was replaced 
by a health visitor until there were only a very few on the 
staff left without the health visitor’s certificate. We then 
) winked our eye and established a combined service without 
further ado. The last ‘vintage ’ school nurse without the 
health visitor’s certificate is due to retire shortly. 

[also agree with that part of the Report which suggests 
that we should explore the possibility of using State-enrolled 
assistant nurses. Their status would lie somewhere between 
that of the health visitor and the clinic helper and it is 
probably at the school clinics that the greatest use could be 
made of their services. They can also be employed as home 
nurses, but of course could never be health educators as are 
the home nurses who are also qualified health visitors. 

On this point it is alarming to read that less than one- 
fifth of the nurses in the Nuffield sample who were responsible 
for generalized duties (that is, staff employed part-time in 
home nursing, health visiting, school nursing, tuberculosis 
visiting and midwifery) held the health visitor’s certificate. 
One can agree with the Trust that it is now high time (25 
years after the organization of the special training and 
certificate for health visitors) to abolish the system of granting 
dispensations to women not so qualified to practise as health 
visitors. On the other hand, one can sympathize with those 
who find themselves in areas where the recruitment of 
qualified health visitors is poor and are obliged to ask the 
Ministry of Health for the necessary dispensations if they are 
to carry on any kind of service at all. 




























Needs of Home Nursing 


: The Trust makes special reference to the needs of home 
Kt nursing and suggests that an attempt should be made to 
0 ia work out the number of home nurses required, especially in 
Wayiie view of the increasing number of people over 65, the 
diminishing population in the working age group and the 
s aS shortage of hospital accommodation. 
eb : There is no doubt that the home nurse can, and does, do 
wil} much to facilitate the home treatment which can save the 
Mis iy need for a hospital stay. It is equally true that in terms of 
oe population analysis the time may well have come to set up 
sie 4 working party to study not only the training and recruit- 
hpi ment of health visitors, but the training and recruitment of 
si all medical ancillary workers—with a-view to better co- 
Kae ordination of recruitment to ensure economy in the use of 
| co womanpower, 
ta Suppose we succeed in improving the recruitment of 
health visitors, will that be at the expense of the hospital 
d ward sisters and/or hospital almoners, speech therapists, 
tg Physiotherapists, radiographers, and so on? By and large 
uttiee We ate drawing for all the specialists in ancillary medical work 
upon the same stratum of young women who have reached 
roughly the same level of general education. Hitherto it has 
ene question of all grab from the same pool and devil take 
~ dmost,. May not the time have come when we must 
to ¢ an adult view of the situation and try to work out a fair 
r a fy Tationing from the common, but limited, pool of 
Hom female labour ? This may come perilously near to 
i m0 = of labour, which except in wartime is anathema to 
ov Doutical parties, but it may be time, in the nation’s 
interest, to face the problem, 
: hy ny the system of combining clinical or home 
‘sain x with home health education or health visiting which 
. Y $0 popular in the U.S.A. and is now being advocated 
xperiment even in the towns in this country by the 
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Queen’s Institute of District Nursing, I have just had some 
first-hand information from the two Cardiff health visitors 
whom we sent for a year’s work-study programme in 
Rochester, N.Y. Although their work seems to be planned 
primarily on the basis of bedside care, they have plenty of 
time on their home visits for health teaching as well. Perhaps 
that is because they start work at 8 a.m. ! 

The Trust finds itself, on the evidence before it, unable 
to make any definite lead as to the use of cars for health 
visitors. In Cardiff, apart from our administrative staff, four 
of our health visitors use cars of their own and draw a car 
allowance from the Cardiff City Council, but these four all 
have specialized duties which take them all over the city: one 
is the expert adviser on premature infants, another on 
paediatric after-care, another on diabetic, gastric and cardiac 
after-care and the fourth on mental deficiency and educa- 
tional sub-normality. 

The Trust begins its conclusions and suggestions by 
suggesting that in future the case load of health visitors 
should be based on groups of families under the care of 
one or more general practitioners. I think this would 
be only to make another form of rigidity no more 
elastic than the older forms of case load. Although it is 
obvious that the health visitor should seek every opportunity 
of co-operating with the general practitioner in her district, 
I see no reason to tie her down to a specific number of 
families under the care of one or more family doctors. I 
prefer that she should be given a certain district the size of 
which will be arranged to depend on density or sparsity of 
population and also type of population. 


Different Disciplines 


If it can be avoided [ do not think it a good thing to mix 
up clinical home nursing with the health visitor-health 
educator. The two disciplines generally require a different 
aptitude and attitude of mind. 

What I am quite sure of is that the health visitor, even 
with her present training (I am not convinced that the 
R.S.I. part of it needs altering in any way, beyond the 
extension of the course from six months to nine months to 
cover the same curriculum, which has already been adopted 
by most training centres) can perfectly well become the all- 
purpose medico-social worker of the future and so make a 
very substantial contribution to that economy in the use of 
womanpower that is becoming so urgent a problem in the 
western democracies. She is already accepted as such in 
Canada—although I admit there are differences in the 
training both for general nursing and health visiting over 
there. I do feel that the University social science approach 
to medico-social work is an armchair back door entry which 
avoids the blood, tears, toil and sweat of nursing without any 
compensating discipline that I can see. 

With one suggested alteration in the training of health 
visitors I entirely agree. The Trust makes it, and modesty 
does not forbid me to state that I, too, have made it on more 
than one public occasion during the last 15 years; the 
Working Party on Recruitment and Training of Nurses also 
made it. You could, if you would, and without any harm to 
the patients, reduce the basic training of the general trained 
nurse from three’ years to two years, leaving her more time 
and energy thereafter to specialize on health visitor training, 
a training to which again she might turn more readily if her 
basic training were more impregnated than it is at present 
with the ideals of preventive medicine. 


What is the Aim? 


In a talk to the Society of Medical Officers of Health 
(published in Public Health, March, 1939) on the training of 
health visitors I included the following remarks which seem 
apposite today: ‘ Does not all the confusion of thought and 
compromise about health visitors’ training arise from our not 
having made up our minds as to what we really want in the 
finished product ? What are we aiming for ? Are we aiming 
at a complete domiciliary State nursing service whose 
personnel will answer with the exception of midwifery ail 
demands that could possibly be made upon it by curative or 
preventive medicine—from teaching general and personal 
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hygiene, mothercraft, domestic science and good house- 
wifery, through advice about minor ailments, mental 
deficiency, tuberculosis, child guidance and mental health to 
treatment of pneumonia, cancers and other declared diseases ? 
The public health and state nursing services of France and 
some parts of the U.S.A. seem to be moving in that direction. 
It is advocated by some in this country. ; 

‘Or are we aiming at a duplication or triplication of 
domiciliary services, with, on the one hand, an extension of 
the district nurse idea alongside our already flourishing 
municipal midwifery service; and, on the other hand, a 
service of trained educationists to visit the homes as missioners 
of hygiene and social service ? There would need to be far 
more of these than there are at present, so that they could 
spend much more time in each home than they do at present.’ 

In another part of this same paper I said: ‘ My opposition 
to the three-year hospital course as the principal training for 
a health visitor would be modified if the General Nursing 
Council could be induced to make it more flexible’, and I 
concluded by urging that ‘ Before another set of regulations 
as to training and qualifications of health officers comes out, 
and, before a single other misguided person like myself gets 
up and talks about it, let those concerned put their heads 
together and decide what type of person they do want for 
health visiting, the educationist or the nurse, or both in one; 
then, and then only, may it be possible to standardize a 
rational training for health visitors.’ 


* * * 


Miss Ann White, County Nursing Officer, Cornwall, who 
was also a member of the Advisory Panel, then spoke as 
follows. 

““Those who have read the Report know that the 
decision to undertake a study of the work of nurses arose as 
the result of an examination of the report issued by the 
Ministry’s Working Party on the Recruitment and Training 
of Nurses. Because of the lack of reliable statistical data and 
lack of time it was not possible for the Working Party to 
collect the necessary material to provide an adequate answer 
to the first of the main questions they were asked to examine, 
namely—what is the proper task of a nurse ? 

The Trust has always been of the opinion that the 
foundation for decisions concerning the hospital and health 
services should be fact rather than opinion. They therefore 
undertook to carry out, firstly, a survey of the work of the 
nurse in the hospital ward. The Working Party had estim- 
ated that 40 per cent. of nurses in civilian employment are 
employed in the public health field. It was therefore decided 
that if proper and full use was to be made of all riurses inside 
and outside hospital, the hospital job analysis should be 
complemented by a similar study of the work of the public 
health and domiciliary nurse. 


Public Health Survey by Questionnaire 


The hospital survey, as you know was carried out by 
direct observation. This was not possible in the public health 
field because of the nature of the work and the number of 
personnel needed, so the questionnaire method was used and 
in July 1949 a pilot survey was carriéd out in three areas to 
assess the co-operation likely to be obtained and to test the 
format of the questionnaire. It had originally been the 
intention of the Trust that the main survey should be under- 
taken in various typical areas. It became apparent that no 
such thing as a typical area existed. Therefore it was 
decided that the only reliable method to obtain a nation-wide 
picture was for the survey to cover the whole country. 
Authorities were asked to supply names of their staff, with 
designations. These were divided into groups according to 
designations or work headings given by the employing 
authority. Seven main groups emerged as follows: 

1. Health visiting—maternity and child welfare. 

School nursing. 

Home nursing. 

Health visiting and school nursing, 

Health visiting, school nursing and tuberculosis nursing. 
Home nursing and midwifery. 
Generalized duties—health visiting, 


NP We ws 


school nursing, 
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tuberculosis nursing, home nursing, midwifery. 


The main survey was undertaken in two separate aim 


in March and November 1950. In the seven groups hy, 
staff was 11,928. From these a sample was drawn { 
Scotland 559, England and Wales 2,212. I am » 
concerned with the last four groups. 

In studying the report it would appear that the» 
undertaking generalized duties already has the respong 
of the family as a whole; by the figures given she hag»: 
greater proportion of visits to the children aged 0) ty; 
to the aged than the nurse in any other group, The 
for this is possibly because her case load bears more py 
to reality than that of any other group. I quote theg 
which give this information: ‘ 
Case Load 
Group 1. Maternity and child welfare; 

children 0-5—980. q 
Group 4. Maternity and child welfare, and schools; a 
number of children 0-5—703, schoolchildren— 085, 
Group 5. Maternity and child welfare, schools andj 
culosis; average number of children 0-5—627, # 
children—950. i 
Group 7. Generalized; average number of children 9 $ 
schoolchildren—205. ¥ 
Visits 
Group 1. Average visits, children 0-5, 60 per w 
child per annum. 
Group 4. Average visits, 
child per annum. 
Group 5. Average visits, children 0-5, 51 per 
child per annum. 
Group 7. Average visits, 
child per annum. 


average numb 


i 
> 


children 0-5, 48 per welt 


children 0-5, 20 per wee q 


Uneconomic Use of Staff 


When considering the variation of the groups it 
appear that the high degree of specialization indica 
groups | and 2 is uneconomic in womanpower. In areaw 
the work is specialized to this degree, it is possible fam 
State-registered nurses to be visiting one family, tif 
them possibly possessing the qualifications requittl 
health visiting, school nursing and tuberculosis ¥ 
Apart from the uneconomic use in womanpower, #1 
satisfactory for the parent to have so many visitors ent 
her house. In rural areas it is possible, by undertal 
generalized work, to reduce the number of nurses visititg 
one. 

I know that some of my colleagues will not agrees 
me, but speaking from my experience as a field worked 
as a superintendent of a large rural county, I knowit a 
carried out satisfactorily. It is, however, important thiti 
person selected for this work should have the right quali 
no doubt some of you will also say right qualification. 
the time that this survey was carried out, only 18 pert 
of those undertaking generalized duties were qualified li 
visitors, but this number is increasing and those aft 
istrators who are concerned that only the best shall do 
see that the numbers go on increasing. The public ba 
nurse carrying out all the duties included in generalized™ 
has the most wonderful opportunity of fulfilling the fum 
of friend and adviser to the family. If every public he 
nurse is to achieve this, a revision of the case load is neces 
the family being regarded as the unit for which the indivi 
worker is responsible. 

Another point which emerges with regard to rund 
is that much less time is spent at clinics. Because i! 
distances involved and lack of transport it would mi 
practicable to set up child welfare centres in the ™ 
scattered areas, neither would it be economic in pew 
In the case of antenatal and postnatal clinics, it freq 
happens that the general practitioner holds these in hi™ 
surgery with the nurse in attendance, or he arranges 
with the nurse in the mother’s own home. 

Throughout the Report nurses in every group 
appear to spend time on tasks which could be carried 0 
the unskilled worker, such as the preparation and 0 
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NURSES OF 46 COUNTRIES 


Argentine 17, Australia 3, Belgium 4, 
Bolivia 10, Brazil 450, Canada 46, Chile 55, @ 
Colombia 10, Costa Rica 5, Denmark 5, % 
El Salvadore 5, Finland 7, France 7,% 
Germany 6, Great Britain 28, Greece 1,% 
Haiti 1, India 1, Ireland 3, Israel 1, Italy 1,7 
Jamaica 1, Japan 1, Korea 2, Lebanon 1, 
Liberia 4, Malaya 1, Mexico 11, Netherlands 1, 
New Zealand 3, Norway 2, Panama 165, 
Paraguay 15, Peru 15, Philippines 4, 
Portugal 1, South Africa 5, Sweden 10, 
Switzerland 7, Syria 1, Turkey 1, Trinidad 1, 
United States 350, Uruguay 15, Venezuela 5, 
and a number unclassified. 


The number indicates the approximate number of 
nurses attending from each country, 


Below: at‘a party given by the National Council, the 

Nursing and the Association of Hospital Matrons, ii 
Salon atQuitandinha. Miss Duff Grant is seen seated cem 
L. J. Ottley and Miss D. M. Smith. Centre standing is Mis 
English matron of the Hospital Samaritano, who was of gi 
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Below: in the auditorium at the opening of the Congress at the Hotel 
Quitandinha, Petropolis, 2,000 ft. above Rio. 


Left: in the grounds of the Quitandinha Hotel 
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The British Ambassador in Brazil, His Excellency 
Sir Geoffrey Thompson, K.C.M.G., and Lady 
Thompson, received British nurses attending the 
Congress in Brazil, distinguished members of the 
British colony and leading members of the Brazilian 
medical and nursing world, Some of the beautiful 
rooms of the Embassy in Rio de Janeiro, illustrated 
here, give an idea of the gracious yet welcoming 


building. 


British Embassy 


Rio de Janeiro 





In the group with Sir Geoffrey Thompson, 
K.C.M.G. (centre), and Lady Thompson 
(seated centre) ave: Dr. Hinvrichsen, Miss 
Ottley, Miss Craven, Miss Bell, Miss 
Wearn and, right, Miss Udell, Miss Douglas 
and Miss Downton. Seated: Miss Davies, 
Miss Duff Grant, Miss Smith, and right, 
Miss Marriot, Miss Alcantara, Miss Broe 
and Miss Borcherds. 


Great assistance was given to the British 

visitors throughout their visit by the Embassy 

Staff, in particular by Mr. Leslie Mitchell, 
First Secretary, and Mr. D. Clibborn. 
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THE COLLEGE COUNCIL MEETS 


July, 


_T the Council meeting of the Royal College of Nursing 
on July 23—the first after the annual general 
meetings in Birmingham-—-Mrs. A. A. Woodman, 
M.B.E., was unanimously re-elected Chairman of 

Council for the coming year. Miss M. C. Plucknett was re- 
elected Vice-chairman, and Miss H. Dey and Mr. F. C. 
Hooper, Honorary Treasurers. Council agreed to invite three 
Vice-presidents—Sir Frederick Leggett, the Lady Norman 
and the Countess of Radnor—to serve for a further five years. 

Mrs. Woodman welcomed new Council members present, 
Miss E. J. Bocock, principal tutor, Royal Free Hospital and 
the three public health nurses, Miss M. M. Byrne, Miss E. M. 
Wearn and Miss E. G. Wright from Stoke-on-Trent, London, 
and Glamorgan respectively. (The election results appeared 
in the Nursing Times, July 11.) 

The Council were happy to welcome also Miss H. M. 
Downton, Miss F. Udell and Miss Wearn, who had just 
returned from the International Council of Nurses Congress 
in Brazil. Miss D. M. Smith was not present nor Miss Ottley 
who was travelling by sea. The members who had been to 
Brazil gave some vivid impressions of their visit, the delight- 
ful hospitality, the charm of the Brazilian Nurses’ President, 
Miss Alcantara, the warm welcome of the British community, 
the many parties and the great kindness of British Embassy 
officials. Over 1,300 nurses registered at the Congress; they 
represented 46 countries, and the ovation which greeted the 
two nurses from Korea could be imagined. This meeting of 
the International Council of Nurses was the largest women’s 
conference Brazil had ever known, and it was obvious at 
every session how many problems nurses had in common and 
that the shortage of nurses was world-wide. It was appreci- 
ated that British nurses had been able to make a valuable 
contribution to the international ties and friendly relation- 
ships through their work on the standing committees, as 
speakers and chairmen and through the informal meetings 
with nurses of so many countries, 


Appointments and Nominations 


The Council agreed to re-appoint the 12 people at present 
representing the College on the Nurses and Midwives 
Functional Whitley Council: Mrs. A. A. Woodman, Miss 
F. G. Goodall, Miss M. Houghton, Miss M. Macnaughton, 
Miss M. D. Stewart, Miss M. B. Powell, Miss M. K. Knight, 
Mr. Colin Roberts, Mr. A. Sayer, Miss K. Sabin, Miss W. 
Holland and Miss A. White. At the invitation of the 
Ministry of Health and on the recommendation of the 
Professional Association Committee, Council also agreed to 
submit the following names to the Minister for his considera- 
tion when appointing 12 people to serve on the General 
Nursing Council: public health nurses—Miss E. M. Wearn, 
Miss J]. M. Akester; tutors—Miss R. B. M. Darroch, Miss D. 
L,. Holland; male nurse—Mr. A. J. Sayer; ward sister in 
nurse training school (one vacancy only)—Miss E. M. Hedges, 
Miss E. Skellern; hospital administrators (three vacancies) — 
Mr. P. H. Constable, Mr. S. C. Merivale; unclassified (three 
vacancies) — Miss M. G. Lawson and Professor J. M. 
Mackintosh. 


Ward Sisters and Mental Nurses 


An inquiry into training facilities outside the London 
area for candidates for the Ward Sisters Certificate promoted 
discussion on the length of time required to obtain the 
sanction of the hospital management committees and 
regional hospital boards to the payment of the necessary 
fees; also on the strictures on the appointment of a ‘ replace- 
ment ’ during the candidate’s absence; the Council agreed to 
draw the attention of the Minister to this difficulty. 

It was also agreed to convey to the Minister of Health 
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the Council’s very real concern that Memo. RHB(53)54, 
HMC(53)50 on the supply of nursing staff for mental hospitals 
and mental deficiency institutions should have been published 
without prior consultation with interested bodies as there 
were many matters of policy concerned. The proposal to 
hold a College conference on the subject later in the autumn 
was agreed and referred to the Professional Association 
Committee for detailed consideration. 


Memoranda and Questionnaires 


The Professional Association Committee reported that 
the Minister of National Insurance had set up a departmental 
committee to review the present provisions of the Industrial 
Injuries Act, under which benefit is paid for diseases and 
personal injuries not caused by ‘ accident ’ (using the word in 
its legal sense), and to make recommendations. As the 
College had been invited to give evidence, the Council 
approved the preparation of a memorandum in consultation 
with expert advisers. Council also agreed to accept an 
invitation to submit evidence to a Committee of Inquiry, set 
up by the Ministers concerned, ‘ to review in all its aspects the 
existing provision for the rehabilitation, training and re- 
settlement of disabled persons’ and referred to a working 
party the preparation of a memorandum in which College 
Sections would be asked to participate. 

A second College working party was to be appointed to 
consider a questionnaire on the position of the State-enrolled 
assistant nurse in the health service ; this questionnaire had 
been sent out by a special sub-committee set up by the 
Standing Nursing Advisory Committee, to which the Central 
Health Services Council had referred the matter in the first 
place. 

On the recommendation of the Professional Associa- 
tion Committee, it was agreed that the working party should 
be composed of two of their own members, Miss C. F. S. Bell 
and Miss M. B. Powell, two representatives each of the 
Sections concerned, two members of the College official staff, 
and two representatives of the National Association of State 
Enrolled Assistant Nurses, with power to consult. The 
National Association which was holding a conference on the 
subject under Miss Udell’s chairmanship on July 28, had 
asked that the College might be represented, and Miss M. E. 
Gould agreed to attend this. 


Legal Responsibility 

Other College memoranda to which Council were referred 
were the Public Health Section memorandum on the present 
law in relation to adoption, which Council had approved at 
its last meeting, and that on the legal position of the nurse 
who undertakes procedures outside her professional scope. 
The Public Health Section reported that the Adoption of 
Children Committee of the Home Office had given 
sympathetic consideration to the memorandum on adoption 
and appeared to appreciate the views put forward by the 
College deputation, particularly on the need for co-operation 
between the Children’s Department and Health Department. 

The Professional Association Committee reported. that 
the memorandum on the nurse’s legal responsibilities had 
attracted wide attention among hospital authorities and in 
the medical press, and that many copies had been sold. The 
problem was continuing to receive attention especially with 
regard to the position of the ward sisters with student nurses 
working under their charge. 

The Labour Relations Committee, to whose chairman, 
Sir Frederick Leggett, the Council resolved to send a letter 
expressing their grateful indebtedness, reported work on a 
leaflet setting out revised salary scales, service conditions and 
other related matters for occupational health nurses. In view 
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of the many inquiries the Occupational Health Section 
received concerning the employment of assistant nurses, it 
had been decided to incorporate the relevant scales and 
conditions recommended by the National Association of 
State Enrolled Assistant Nurses. The Committee also 
reported developments arising out of the College’s refusal to 
insert advertisements from the Coventry local health 
authority in its official journal so long as that authority’s 
bonus award depended on evidence of membership of an 
approved organization. 


Laundry Facilities for the Elderly Sick 


The report of the Public Health Section drew Council’s 
attention to the difficulties experienced by the elderly infirm 
in some parts of the country with regard to the laundering of 
bed and personal linen. -Some authorities provide laundry 
facilities under the Public Health (London) Act, 1936, while 
others say they are precluded from so doing. On the Section’s 
recommendation, Council agreed to draw the attention of the 
Minister of Health to this problem in the hope that he would 
encourage local authorities to meet the needs of the elderly 
sick nursed at home in this respect. 


News from Scotland 


Miss M. C. Marshall, the newly-elected chairman of the 
Scottish Board, reported, among other matters, that the 
Government had nominated Miss Lamb, assistant secretary to 
the Board, to participate in World Health Organization’s 
European Conference of Nurses. The Conference, which will 
take place in Switzerland in October, is to discuss co- 
ordination between hospital nursing services and public 


PUBLIC HEALTH SECTION 


away at clinics, the extracting and re-filing of cards, the 
filling in of various forms and the selling of food. At many 
of the clinics it was reported that an adequate number of 
voluntary and clerical workers were in attendance; it would 
therefore seem that some re-allocation of duties is necessary. 
It would also seem that an economy of nursing personnel 
could be effected at some of the less busy clinics. The Report 
states that at many of the clinics, apart from the sample, 
there were from one to as many as three additional nurses 
in attendance. 

The amount of time spent on group teaching at any 
clinic would appear to be very little. This is possibly due to 
the fact that the case load of many was much too heavy. 

Before going any further, I must say how greatly 
disappointed I am that the Public Health Report was not 
made available to all at the same time as the Report 
onthe study of the work of the hospital nurse. The aim of 
this second study was to obtain facts about the workers in the 
public health field which might enable us to assess the needs 
' of the community; also to decide what is the best for the 
future, including the training of the nurse. With this in view 
we cannot divorce the two Reports, they must be studied in 
relation to each other. If we are to consider the needs of the 
community, the whole nursing and medical service must be 
more closely integrated; we cannot consider the training of 
the public health nurse in isolation from that of the hospital 
nurse. The hospitals are only a small part of the real service 
to the community. It is necessary to link prevention with 
cure and to remember that when we have healed a man’s 
body we have not done all that is needed. It is very 
important in training our nurses to bring before them the 
fact that the patient in hospital has a home and a back- 
ground. More and more of us are realizing this, and it is 
most gratifying to note that the syllabus of training recently 
revised by the General Nursing Council now includes among 
the subjects for examination Personal and Communal Health 
and Social Aspects of Disease. This is a step in the right 
direction, which it is hoped will go further. 

There is no doubt that a great number of public health 
nurses have much too great a load to carry out their duties 
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health nursing, methods of strengthening team work, and 
methods of staff education. Miss Marshall also reported that, 
following a meeting between the Board’s officials and officials 
of the Department of Health on facilities for study leave, the 
Department had sent a helpful circular to regional hospital 
boards re-stating the broad principles on which such leave 
may be granted. The Department had also intimated that 
when a public health nurse thought her study leave compared 
unfavourably with that of a hospital nurse it was open to her 
to draw her employing authority’s attention to hospital 
practice. 

The Department of Health for Scotland had invited the 
Scottish Board to send representatives to meet a special sub- 
committee set up by the Standing Nursing and Midwifery 
Advisory Committee to discuss the sub-committee’s question- 
naire on the assistant nurse. The Department had also asked 
that representatives of the Board should attend a meeting in 
September to discuss recommendations made by the Scottish 
Health Services Council (regrettably without prior consulta- 
tion with interested bodies) on'the staffing of mental hospitals 
in Scotland. 


Educational Fund Appeal 


Encouraging reports on the progress of the Appeal were 
received from several sources, notably from Northern Ireland, 
where the Appeal would profit by at least £1,000, thanks to 
the generosity of the Governor and Lady Wakehurst in 
opening Government House and the gardens at Hillsborough 
to the public on July 4. 

The next Council meeting will be held on Thursday, 
September 17. 

The College will be closed to visitors during the month 
of August. 


CONFERENCE 


(continued from page 770) 


satisfactorily, but in considering any reassessment we must 
bear in mind that when the National Health Service was 
introduced the health visitor was expected to be friend and 
adviser to the whole family. (I would like to say here that 
since this survey was carried out nearly three years ago, the 
role of the health visitor has changed and in many areas she 
is taking on the responsibilities envisaged in the National 
Health Act.) She cannot be this in actual fact if she continues 
to specialize and have her case load based on the number of 
children under five. If she is to be concerned with the health 
of the household as a whole, including the prevention of illness 
and precautions against spread of infection, then her case load 
must be based on families. The question is the number of 
families. This isa matter for experimentation. At the Royal 
Sanitary Institute’s Annual Conference of Health Visitors at 
Hastings, Miss Elsie Stephenson, Chief Nursing Officer for 
Newcastle-upon-Tyne, suggested that the number of families 
should range from 200 to 300. We shall possibly get further 
pointers about this from the annual figures collected during 
this year for the Ministry of Health’s report. 

While considering how best to lighten the load of the 
health visitor we must remember what Sir Godfrey Ince 
quoted in 1951. He told us that in the next 10 years there 
will be a decrease of nearly half a million in the number of 
women in the age group of 18 to 30; that the total number of 
women in the working population (this includes all age groups) 
will fall by 50,000 over the next 10 years, and that until 1960 
there will be 100,000 fewer girls reaching the age of 18 each 
year than there were in 1939. This means that we may not 
hope to get all the staff required for our ideals. It is thcrefore 
necessary that we look closely into the facts which lie before 
us, seeing where it is possible to make better use of the staff 
we possess. We must also make sure that they have the tools 
needed to make their work easier and to save waste of time 
and energy. 

In conclusion, I must again bring to your notice the 
training of the public health nurse. Are we satisfied with the 
training as it is in its present form ? Is it necessary to give 
the full three years’ general training to those wishing to work 
in the public health field? Do we want to give more time to 
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the social side of the training ? Here I would only say that 
in my opinion more time might be given to the study of case 
work and group teaching. We have had a great many 
suggestions from eminent people over the past few years about 
the training of the health visitor. Surely it is those working in 
the field who ought to know what they want. I leave this 
thought with you, and hope that in the discussion to follow 
you will express freely your hopes and ideas.”’ 


Conflicting Opinions 


In the lively discussion, led by Miss L. M. Wood and 
Miss J. Nairn, health visitors, health visitor tutors and district 
nurses expressed their views on case loads, the need for 
selective visiting, the need to make the best possible use of 
available staff in view of the shortage of womanpower, and 
the large number of forms which have to be returned in con- 
nection with the work; also the function and training of the 
health visitor. Throughout the discussion the recurring 
question was whether the health education side of the health 
visitor’s work could or should be combined with bedside care. 
Some thought that the bedside nurse had wonderful oppor- 
tunities for health teaching while she nursed her patient, but 
others felt, equally strongly, that in the urban areas, at any 
rate, preventive and curative nursing should be separate and 
that every nurse caring for the sick would not necessarily 
always want to be teaching while she nursed. Those who 
were interested in health teaching would have a different 
aptitude and attitude of mind from those whose main interest 
lay in bedside nursing. 

With regard to the future training of the health visitor, 
one or two thought that the whole training of the health 
visitor should be reorganized, and that though she needed a 
certain amount of experience with the care of the sick, full 
nurse training was not necessary and more time should be 
given to the social science side, family case work, record- 
keeping, etc. The majority, however, felt that the health 
visitor should have the basic general training of the nurse, 
but that the possibility of implementing the recommendation 
made by the Ministry of Health Working Party on the 
Recruitment and Training of Nurses—namely, that a two- 
year basic training be followed by specialization in a chosen 
field—should be seriously considered. 


Summing Up 


In summing up at the end of the afternoon, the Chairman 
expressed pleasure at the discussion. Recently she had felt 
that health visitors had not sufficient faith in themselves, but 
the many contributions made by them in the discussion was 
a sign that they now had that faith. It had been agreed that 
in the rural areas health visiting combined with bedside 
nursing was necessary but that all the nurses doing this 
generalized work should have the health visitor's certificate. 
The solution in the city was not so easy, though the majority 
of those entering into the discussion inclined to the view that 
preventive and curative nursing should be divided in urban 
areas. 

The days of rigid routine visiting were gone and it was 
thought that this should be replaced by selective visiting so 
that less time was given to the mothers who were doing well 
and more time given to problem families, babies with feeding 
difficulties, etc. who really needed help. 

It was agreed that health visitors should get to know the 
practitioners in their districts. The closer association of 
the public health and hospital nurses was welcomed and it was 
hoped that this would in time be strengthened when the 
revised General Syllabus of the General Nursing Council was 
in operation. 

Miss J. M. Akester proposed a vote of thanks to the 
speakers and leaders of the discussion; Miss Whitehouse 
thanked the Chairman for her valuable contribution to the 
afternoon’s deliberations. Miss E. L. Cunnington proposed 
a hearty vote of thanks to the Chairman, Secretary and 
Executive Committee of the Public Health Section within the 
Birmingham Branch and to Miss Whiter, the Branch 
Secretary, who had given so much time to arranging the 


meetings. 
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District Nursing as a Career 


it is significant that at the present time, when there are 
fewer nurses coming forward for training in other branches 
of the public health field, more nurses than ever before 
are applying to take district nursing training in training 
centres of the Queen’s Institute*, and to be enrolled as 
Queen’s Nurses. 

These applicants who are deciding to become district 
nurses are not required by any Act to take this training, and 
they know that some local health authorities, probably those 
most short of staff, will take them on for district nursing 
duties straight from hospital, and so it is interesting to con- 
sider why over 600 each year enter for training. 

It does not seem to be for any reason of increased salary, 
since during the six months’ training period—or four months 
if nurses are also midwives, health visitors or tutors—the 
training allowance is £335 per annum, and after training 
£385 per annum. It cannot be the hours of duty, which are 
often heavy; nor the lightness of the job, which is often 
arduous—and sad—with exacting night work. 

The reasons why the State-registered nurse comes for 
district nursing training appear to be: 

1. She is interested in people and wants to do a job which 
satisfies the first desires she had to become a nurse. 

2. She feels the need for special training to work as a district 
nurse in patients’ homes—for example, how to carry out 
complicated procedures such as those for surgical dressings, 
burns, post-operative wounds or skin conditions, with the 
simple equipment in her bag or in the home. She does not 
wish to learn this by trial and error with only her hospital 
knowledge as a background. 

3. She wants to know what are her responsibilities towards the 
medical men with whom she will be working, and who will be 
her colleagues in the public health team and what their sphere 
of work is. 

4, She knows that apart from the nursing care of her patients, 
as a district nurse she will be expected to know more about 
the teaching of the prevention of ill-health and accidents in 
the family, and she wants to know what to teach and how to 
do so. 

5. She desires to belong to a firmly established national body 
concerned with district nursing, so that she can be mobile and 
work in different parts of Great Britain and even further 
afield and yet still belong to the main body of professional 
colleagues, that is, The Queen’s Institute. 

6. She may have a strong social flair and wish to take part in 
the full public health programme in caring for the community 
in which she lives, by becoming a district nurse-midwife, or 
district nurse-midwife-health visitor. She can in that case, 
after midwifery training, take a combined course as district 
nurse-health visitor in one year, taking the examination of 
health visitor of the Royal Sanitary Institute and the district 
nursing examination for the certificate of the Queen’s 
Institute of District Nursing. 

7. She knows that she will be supervised by. someone who has 
started at the bottom in district nursing and who will be able 
to help and advise her, from personal experience, in the 
problems which may trouble her in district nursing practice. 

8. She may be ambitious for a wider sphere and wish to develop 
further any talent she may have for teaching, not only the 
families she visits, but to follow a career as a tutor of district 
nurses, or, ifshe has a different type of flair, asan administrator. 
As a Queen’s nurse, she knows she can take what further 

training and experience is necessary, and that the Q.I.D.N. 
can help her to this end if she has proved herself to be suitable. 

It is those decisive State-registered nurses who make up 
their minds to make domiciliary work in one or other of the 
many branches their career for most of their working lives, 
who start by preparing themselves fully for their work out- 
side hospital and come for district nursing training. This is 
very fortunate, as the demand for district nurses increases as 
never before, not only for Great Britain but for other countries 
in Europe and for the Far East. Marriage and home 
responsibilities claim many after they have embarked on 
their work, but often some time can be spared from these 
responsibilities to the district nursing service to which they 
were first wedded. E.J.M. 


* ‘The Training and Work of District Nurses’ is obtainable 
without charge to individuals from The Queen's Institute of District 
Nursing, 57, Lower Belgrave Street, London, S.W.1. 
page 762. 


See also 
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THE BRAZIL CONGRESS 


(continued from page 762) 


To return to the Congress—the subjects discussed in 
the formal sessions included the following. The Florence 
Nightingale International Foundation, by Miss E. Broe, 
Director of the Foundation (Denmark), and a comprehensive 
study on the subject of visual aids, by Miss hk. Sleeper, 
Director of Nursing, Massachussetts General Hospital were 
presented under the chairmanship of Mrs. R. L. McManus, 
Director, Division of Nursing Education, Teachers College, 
Columbia University, U.S.A. On the Tuesday morning the 
subject was New Trends in Curricula for Schools of Nursing 
and the speakers were Miss G. Sharpe, Director of Nursing, 
The Toronto Western Hospital, Canada, and Miss J. V. 
Sotejo, Dean, College of Nursing, University of Philippines; 
Miss M. Marriott, matron, The Middlesex Hospital, London, 
took the chair. In the afternoon Miss M. KR. S. Pinheiro, 
Director, Division of Nursing, Servico Especial de Saude 
Publica, Brazil, presided at the session on Teaching and 
Supervision of Auxiliary Nursing Personnel. The speakers 
were Miss A. Staaff, Executive Secretary, Swedish Nurses’ 
Association, and Miss D. M. Smith, Matron, Guy’s Hospital, 
London. At the fourth general session Dr. J. D. Martins, 
Medical Chief, Women’s Surgical Clinic, Hospital Servidores 
do Estado, Rio de Janeiro, Brazil, spoke on New Trends in 
Medical Treatment and Mrs. B. A. Bennett, Chief Nursing 
Officer, Ministry of Labour and National Service, Great 
Britain, on The Work of the International Council of Nurses 
Nursing Service Committee, Miss K. Densford, Director, 
Minnesota University School of Nursing, Minneapolis, U.S.A., 
taking the chair. 

On the Thursday, group sessions gave variety to the week, 
the four different groups meeting in smaller halls. Prepared 
papers were read as at the other sessions and as the groups 
were large there was not, in fact, much opportunity for real 
group discussion—always difficult when translation is 
essential. Unfortunately, the anticipated simultaneous 
translation had not materialized. 

The four subjects were Acceptable Standards of Nursing 
Service—i. Obstetrical Nursing: dealt with by Miss D. 
Bardsley, Nursing Adviser to the Department of Health and 
Home Affairs, Brisbane, Australia; Miss M. A. Van Bemmelen, 
Matron, Oranjekliniek, The Hague, Netherlands, (whose paper 
was read by Miss B. A. Vos) and by Mrs. C. Searle, Directress, 
Nursing Services Administration, Province of Transvaal, 
South Africa, whose paper was read by Miss M. G. Borcherds, 
who also presided. 2. Tuberculosis Nursing; dealt with by 
Miss G. Nielsen, Copenhagen Municipal Tuberculosis Hospital, 
Denmark; Miss I. Hoppeler, Sanatorium Wald, Zurich, 
Switzerland, whose paper Nursing of Chest Tuberculosis was 
presented by Mlle Clemence Thiébaud; and Miss M. Bauer, 
Clinique Manufacture, Leysin, Switzerland, whose paper 
Nursing of Bone Tuberculosis was presented by Mlle D. 
Bornand, with Miss R. Hobson, Matron, Ellen Thoburn 
Cowen Memorial Hospital, Kolar, Mysore, India, presiding. 
3. Paediatric Nursing: dealt with by Miss F. J. Cameron, 
Director, Division of Nursing, Department of Health, New 
Zealand, discussion being led by Miss M. de L. Verderese, 
Director, Porto Alegre School of Nursing, Porto Alegre, Rio 
Grande do Sul, and Miss N. Veloso, Instructor, Pediatric 
Nursing, School of Nursing, University of Sao Paulo, Brazil, 
with Miss K. F. Russell, matron, St. Lawrence’s Hospital, 
Dublin, presiding. 4 General Medical Nursing: dealt with 
by Mile M. Bihet, Directrice, Institut Edith Cavell-Marie 
Depage, Brussels, Belgium and Miss G. Arentz, matron, 
Sanitetsforeningens Hospital, Oslo, Norway, with Miss H. 
Petralia, President, Hellenic National Graduate Nurses’ 
Association, Greece, presiding. 

Thursday afternoon was devoted to public health nursing 
when Miss Z. A. C. Hughes, Former Director, Nursing Service, 
Servico Especial de Saude, Araraquara, State of Sao Paulo, 
Brazil, gave a most illuminating paper on the rural health 
service in Brazil. She was followed by Miss A. Fillmore, 
General-Director, National League for Nursing, U.S.A., who 
spoke on Acceptable Standards in Nursing Service for Public 
Health Nursing. Mme de Montferrand presided. 

The last general session widened the interest to study the 
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structure, functions and aims of the WHO as outlined by Dr. 
M. J. Ferreira of Brazil who is a member of the Executive 
Board of the World Health Organization. The Relationship 
between the World Health Organization and Professional 
Nursing was dealt with by Miss L. Creelman, Nurse Con- 
sultant, Nursing Section, WHO, and Mrs. A. W. Chagas 
Nursing Adviser, WHO Regional Office for the Americas: 
Miss V. Arnold, Chief Nurse, Division of International Health, 
Department of Health, Education and Welfare, Public Health 
Service, U.S.A., spoke on Professional Nursing, the World 
Health Organization and the Technical Assistance Program, 
A number of these addresses will be published in subsequent 
issues*. At each session any member could address the 
audience, and the varied measures in each country outlined by 
speakers from widely separate parts of the world often 
emphasized the extreme differences between the needs of, and 
the measures adopted by different countries when facing 
apparently similar problems. 

Further accounts of the events and social functions will 
be reported later. 


*Copies of the addresses in full may be obtainable later from 
the International Council of Nurses; details are not yet known. 


National Health Service Teaching 
Hospital Appointments 


PPOINTMENTS, mainly to fill vacancies caused by the 

retirement in rotation of one third of the members, have 
been made to the Boards of Governors of the 10 provincial 
teaching hospitals in England and Wales by the Minister of 
Health, Mr. Iain Macleod. Out of a total of 92 appointments, 
61 are re-appointments: two appointments are outstanding. 
There are two new women members. 

Members of these Boards serve in a voluntary capacity 
and the total membership of the 10 Boards, excluding 
chairmen, is 280. Those newly appointed for each Board are 
as follows. 

United | Newcastle-upon-Tyne Hospitals. Norman 
Hodgam, M.S., F.R.C.S., (Newcastle-upon-Tyne); Rev. R. E, 
Robson, J.P. (Prudhoe, Northumberland); Miss A. M. 
Truesdale, B.Sc. (Forest Hall, Northumberland); G. Hodnett 
(Newcastle-upon-Tyne); James Hendry, L.R.C.P.(Jarrow) 

United Leeds Hospitals. Prof. P. J. Moir, M.C., M.B., 
F.R.C.S. (Leeds). 

United Sheffield Hospitals. C.S. O’Flynn, M.B., B.Ch., 
B.A.O. (Sheffield). 

United Cambridge Hospitals. T. J. Fairbank, F.R.C.S. 
(Cambridge). 

United Oxford Hospitals. A. W. Dent, (Oxford); A. S. 
Till, M.Chir., F.R.C.S. (Eynsham); W. Ritchie Russell, C.B.E. 
M.D., F.R.C.P. (Oxford). (One vacancy to be filled). 

United Bristol Hospitals. G. K. McGowan, B.A., B.M., 
B.Ch. (Bristol). 

United Cardiff Hospitals. Prof. Lambert C. Rogers, 
V.R.D., F.R.C.S. (Cardiff); James Tudor Thomas, M.D., 
F.R.C.S., D.Sc. (Cardiff); Prof. Fred Grundy, M.D., Ch.B., 
M.R.C.P., D.P.H. (Radyr, Glam.); Eddi Jones, J.P. 
(Tredegar); Harold M. Meredith, J.P. (Penarth); W. J. 
Canton, D.L., LL.B. (Merthyr Tydfil). 

United Birmingham Hospitals. W. L. Barrows, J.P. 
(Birmingham); Prof. J. M. Smellie, O.B.E., T.D., M.D., 
F.R.C.P. (Birmingham); Humphrey Humphries, O.B.E., 
M.C., LL.B. (Birmingham), Vice-Chancellor, Birmingham 
Poa aad (until September 30, 1953). (One vacancy to be 
illed). 

United Manchester Hospitals. Prof. Horace Gray Radden, 
D.D.Sc., F.D.S.R.C.S. (Manchester); Col. F. J. Gidlow 
Jackson (Bowdon, Ches.); Lady Stopford (Manchester) 
(until March 31, 1954); Charles A. Miller, (Knutsford) until 
March 31, 1954; Prof. Walter Schlapp, M.B., Ch.B., M.Sc., 
Ph.D. (Cheadle) (until March 31,1955). 

United Liverpool Hospitals. P. E. Gorst, M.D., Ch.B., 
M.R.C.S., L.R.C.P. (Liverpool); R. R. P. Roberts (Heswall); 
P. H. Whitaker, M.D., Ch.B., M.R.C.S., L.R.C.P., D.M.R.E. 
(Liverpool). 
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Student Nurses’ Association 


LEISURE TIME 
COMPETITION 


First prize The Bohemian Gypsy 


{10 10s. to Miss Maria Eva Tausz, Student Nurse, 
Royal Free Hospital, Gray’s Inn Road, W.C.1. 


Second prize From My Window 
{£5 5s. to Miss Isabella J. Screen, Student Nurse, 
Peel Hospital, Clovenfords, Galashiels. 


Entries were widely spread, coming from Preston, 

Lancashire, Accrington, Dunfermline, Beckenham, 

Leeds, Angus, Derby, London, Epping; and 
Galashiels. 


JUDGES’ COMMENTS 


HE judges considered that a high standard had been 
reached by a number of competitors, and this made 
the task of judging quite a difficult one—especially in 
the case of the prizewinners who had, like some other 
entrants, submitted several works of comparable merit. 
The qualities which the judges particularly looked 
for were vitality, directness and the effective use of 
colour; and it was the presence of these virtues in the 
successful pictures that led to their being preferred 
above others which, though competently and some- 
times more clearly presented, were not so well endowed 
with imagination and sparkle. We mention this as a 
guide to the unsuccessful entrants who, we hope, will 
not be discouraged from entering again next time. 


Above: ‘ The Bohemian 

Gypsy’, by Miss M. E. 

Tausz of the Royal Free 
Hospital. 


JUDGES 


A. STAFFORD, A.R.C.A., 
formerly headmaster of 
Maidenhead School of Art, 
who has had wide ex- 
perience of judging art 
competitions during the 
past 23 years. 


Ex -B. CARROLE:’ act 
editor, Messrs. Macmillan 
and Company, Ltd. 


Left: ‘ From My Window’ 
by Miss I. J. Screen of 
Peel Hospital, Clovenfords. 
Black and white reproduc- 
tions cannot do justice to 
the bold colour of the 
original paintings. 








Speechmaking Contests 


PEECHMAKING contests! That is 
Git all areas of the Association are 

thinking about at the moment—or 
should be. Many student nurses say “‘ I’m 
training to be a nurse, not a public speaker, 
so why should I bother ?’’ How right they 
are and yet how wrong. We all have to 
make ourselves understood and the usual 
way is by speaking either to individuals, to 
small groups or on rare occasions to large 
audiences. 

Dr. Joseph Cates of Bristol, when a 
member of the Council of the Royal College 
of Nursing, felt strongly that nurses should 
be encouraged in the art of speaking if they 
were to take their rightful place in the 
community. And how frequently is the 
nurse called upon to use words both in day- 
to-day relationships in the ward and in the 
world outside. The spoken word is the 
medium for truth, kindliness and encourage- 
ment and how rarely its full value is 
recognized. Surely the nursing profession 
is given a unique opportunity and respon- 
sibility in this sphere. 

To encourage this, in 1936 Dr. Cates 
presented the Cates Trophy to be competed 
for annually by members of the Association. 
At first this was only open to the first 12 
members of the Association who applied to 
take part. They were required to speak for 
five minutes on a given subject. Following 
the lead given by Scotland it was decided in 
1947 to extend the scope of the competition 
by introducing eliminating contests in each 
of the seven areas, thus giving 84 members 
of the Association an opportunity to speak 
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and if successful to compete for the trophy 
itself. Today the winner and runner-up in 
each area take part in the final contest, with 
the exception of the Northern Area, where 
so much interest was shown that it now 
holds two contests, one in the east and the 
other in the west, with the two winners 
eligible for the final. In this way 96 mem- 
bers have a chance to win the trophy for 
the honour of their Unit and training school. 

In 1950 it was decided to allow the 
finalists to choose their own subject. On 
Friday, November 27, the 1953 Cates 
Trophy Contest will be held in the Cowdray 
Hall, and 14 competitors will speak for five 
minutes on the subject of their choice. 
What of all the others in the hall? Are 
they not called upon to do their part, 
either by proposing or seconding a vote of 
thanks, or by returning with a full account 
of the day’s proceedings to the less fortunate 
members of their Units who could not be 
there ? However formal or informal this 
report, it still involves the art of speaking. 
And so it behoves the audience not only to 
enjoy their afternoon but to see what it 
holds for them. The speeches will be 
interesting, but so will the way they are 
delivered, and at the end when the name of 
the winner has been announced the judges 
will have their say with many do’s and 
don'ts all of which are of great value to 
speakers and listeners alike. 


THE AREA CONTESTS 


Clearly, the majority of members cannot 
come to the final contest, but they can give 
a day to go and listen to and encourage 
their colleagues in their own areas. They 
also have the opportunity of meeting their 
fellow-members and exchanging ideas. How 
many members have seen the area cups 
which remain for one year in the training 
school of the area winner ? 

The area conditions for entry are 
published on this page, and they should be 
studied before a Unit makes a nomination. 
Dates of some area contests are announced 
in this number and should be noted so 
that Units can send at least one member to 
swell the audience; to take advantage of 
the always generous hospitality offered by 
the hostess matrons and their staff; to 
support the Area Organizers who give up 
much time and care to the running of the 
area contests, and to encourage members 
who by entering for the competition take 
another step towards their ultimate place in 
their own professional sphere. 


Area Speechmaking Contest 
CONDITIONS 


1. Competitors must have been mem- 
bers of the Student Nurses’ Association on 
or before May 31, 1953. Only one entrant 
will be allowed from any Unit, and only the 
first 12 valid entries received can be accepted. 

2. Each entrant must make a speech of 
not more than five minutes’ duration on the 
following subject: [Each area has its own 
subject. | 

3. Speeches must not be read, though 
very brief notes will be allowed. 

4. Marks will be awarded not only for 
the speech itself but for the way in which it 
is delivered. 

5. Applications must be made on the 
appropriate form and countersigned by the 
matron of the training school. 

6. Applications must reach ............... 
by first post not later than...................+- 
{addresses and dates will naturally vary in 
each area] 

7. The decision of the judges will be final. 

8. Failure to comply with any of the 
above conditions will disqualify. 


EASTERN AREA ARRANGEMENTS 


The Eastern Area Speechmaking Contest 
will be held at the Bethlem Royal Hospital, 
Beckenham, Kent, on Thursday, Sep- 
tember 24. 

Subject: Friendship is this—to desire and 
dislike the same thing. (Sallust 86—34 B.c.) 


LONDON AREA 


The London Area Speechmaking Contest 
will be held at the South London Hospital 
for,Women and Children, Clapham Common, 
London, S.W.4, on the afternoon of 
Wednesday, September 23, 1953. 


Winners of the Cates Trophy 


1936 Manchester Royal Infirmary 
Miss P. R. A. PENN 
1937 Lambeth Hospital, S.E.11 
Miss L. RIMMER 
1938 St. Bartholomew’s Hospital, S.E.1 
Miss N. GILBERT 
1939 Royal Infirmary, Bradford 
: Miss M. THoMPSON 
1940 Memorial Hospital, Darlington 
Miss B. AVERY 
1941 St. George’s Hospital, S.W.1 
Miss N. W. GARDNER 
1942 City Hospital, Plymouth 
Miss J. UNDERWOOD 
1943 Liverpool Royal Infirmary 
: Miss J. W. Swan 
1944 Lincoln County Hospital 
Miss N. J. GATINS 
1945 Crumpsall Hospital, Manchester 
Miss A. J. HAWTHORNE 
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1946 Royal Infirmary, Falkirk 
Miss M. K. GLen 
1947. St. Mary’s Hospital, W.2 
Miss S. LUIGHAN 
1948 Liverpool Royal Infirmary 
Miss S. HARKNESS 
1949 Royal Victoria Hospital, Belfast 
Miss A. SMYTH 
1950 Musgrave Park Hospital, Belfast 
Miss J. J. McCuintocx 
1951 Dumfries and Galloway Royal 
Infirmary, Dumfries 
Miss C. McCartuy 
1952 Royal Victoria Hospital, Belfast 
Miss G. C. L. Kenny 


BETHLEM ROYAL HOSPITAL UNIT 


This re-formed Unit held a jumble sale 
at the Bethlem Royal Hospital on July 
10. The proceeds to date are {22 6s, 3d. 
This money is to go towards Unit funds 
and will help us to form an active Unit 
once again. J. E. Cutty, 


The Cowdray Club 


Members of the Student Nurses’ Associa- 
tion are eligible for the reduced rates offered 
to members of the Royal College of Nursing 
at this Club for professional women; they 
need not be nominated by a member of the 
Club, but must be sponsored by two people 
of responsible standing. A special con- 
cession in force during Coronation year is 
that payment of the usual entrance fee upon 
election is suspended. Further particulars 
may be obtained from the General Secretary, 
The Cowdray Club, 20, Cavendish Square, 
London, W.1. 


Tennis Cup Semi-Final: Umpire’s Report 


HE Nursing Times Tennis Cup Competi- 

tion semi-final between St. Bartholo- 
mew’s Hospital and the West Middlesex 
Hospital was played on July 23, at Brompton 
Hospital, and, as usual, everything was done 
for the comfort of players, officials and 
spectators. 

The teams were : St. Bartholomew’s—A. 
Misses J. Bicknell and N. Funnell, B. Misses 
H. Foster and V. Collett; West Middlesex— 
A. Misses I. R. Rowell and I. E. Seaney, B. 


.Mrs. L. J. McKay and Miss I. Sen. 


This semi-final was a rather dull event. 
All the players were nervy and the standard 
of tennis not up to what we have come to 
expect from teams who have fought their 
way through several rounds. Miss N. 
Funnell and Miss I. R. Rowell of the A 
teams endeavoured to put life into the game, 
but without much success. 

In the first set the A team of St. Bartholo- 
new’s romped away and took the set at 6-1, 
and it seemed that they would overwhelm 
their opponents, but the second set was a 
ding-dong affair with little to enthuse over, 
until the ninth game when the West 
Middlesex pair played their best tennis and 
ran out winners of the set with four games 
in arow, 7-5. I understand that Miss Seaney 
played with an injured leg and this did 
undoubtedly prevent her from playing at 
her best—she has some good cross-court 
strokes, but was not in position for the 
return shot. The third set was contested 
strongly by both sides, with St. Bartholo- 
mew’s Hospital winning it by 6-4. 

The B teams took the court and Miss 
Foster and Miss Collett did all that was 
necessary to defeat their opponents 6-2, 6-1, 
in a very one-sided match. Mrs. McKay for 
West Middlesex played with determination 
but did not receive the support necessary to 
make any impression on the St. Bartholo- 
mew’s pair. Both Mrs. McKay and Miss 
Sen played from the base line, and were 


often caught by short balls. Their 
opponents had the whole court open to do 
as they liked. 

In summing up this semi-final I would 
say that the nervousness of the players 
spoilt the chances of their settling down to 
good class tennis. Double faults were far 
too numerous, positional play non-existent, 
and several players footfaulted, serving with 
both feet off the ground, or walking. 

St. Bartholomew’s, the winning team, will 
have to play considerably better in the final 
if they are to have any chance of success. 

My criticism of this match is intended to 
help both teams in the future. I would 
suggest that the players should endeavour 
to forget the occasion and play their normal 
game. eh: Ds Ww: 


Miss Funnell (left) and Miss Bicknell of St. 
Bartholomew’s A team in action. 
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Above: a private house in Sao Paulo, designed by 


Oswaldo Arthur Bratke. 


HOSE nurses who have just returned 

from Brazil no doubt had an oppor- 

tunity, between sessions of the recent 
Congress, of seeing something of the 
contemporary architecture that is such 
an astonishing feature of the country. But 
to us stay-at-homes a visit to the beautifully 
mounted Exhibition of Brazilian Archi- 
tecture now on view (until July 31), at the 
Building Centre, Store Street, W.C.1, comes 
as a revelation. Perhaps it is something in 
the brightness and sunlight and the vast 
size and scope of their country that gives 
this inspired feeling to the buildings de- 
signed by the brilliant group of Brazilian 
architects whose work is illustrated. 


Functional Beauty 


The buildings shown are highly functional 
and entirely modern—no matter whether 
designs for hospital, private dwelling, 
neighbourhood centre, government building 
or airport. Suave flowing curves, of 
the type one associates with the hull of a 
ship, or a scenic railway, are actually 





a patio. 





incorporated in buildings; there is a daring 
use of sloped planes, angles and novel 
surface textures. 

Often our quarrel with modern archi- 
tecture is that it looks incongruous in its 
surroundings—a high steel, glass and 
concrete building dumped down in country 
surroundings, for instance, or an _ ultra- 
modern flat-roofed house irrelevantly placed 
in an old-world village. But these Brazilian 
architects contrive to blend their new 
architecture with its surroundings by 
repeating in stylized form some essential 
contour or outline from the natural scene; 
in many instances buildings have evidently 
been designed in the frame of the landscape 
they will occupy. For example, the modern 
residence pictured on this page has as its 
background massive cliffs, and it will be 
noted that the front aspect of the house is 
sloped backwards at the same angle as the 
cliffs behind it. The architect, Olavo Redig 
de Campos, has used subtle contrasts: the 
trough random stone forming the side wall 
at the left is combined with snowy concrete 
and slender upright columns and the 


Below: a residence in Gavea, an outer suburb of Rio. 
Architect: Olavo Redig de Campos. 
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MODERN 
ARCHITECTURE 
IN 

BRAZIL 
EXHIBITION 


Left: Hospital dos Maritimos, Rio de Janeiro, 
designed by Firmino Saldanha. 





It is built on three sides of 








delicate horizontal lines of the Venetian 
blinds and shutters. 

It is an interesting point that, apart 
from the many striking and artistic and 
technically excellent photographs in this 


the plans and layouts for 
grouped buildings, garden layouts and 
neighbourhood units resemble futurist 
pictures more than architectural blueprints. 

The Pedregulho Neighbourhood ‘Unit 
offers a good example of the imagination 
and skill which Brazil puts into modern 
building projects. The planning of this 
group was carried out by the gifted City 
Architect of Rio, Affonso Reidy, assisted by 
a team of able architects and engineers. The 
buildings are in stimulating variety, each 
adapted to its particular purpose, but 
blending into an harmonious whole. It is 
perhaps not often that a social improvement 
and welfare scheme makes such an out- 
standing contribution as this to the beauties 
of a city—and, of course, not many cities 
have the good fortune to possess as a 
backcloth such incomparable scenery as 
the natural surroundings of Rio. E.E.P. 


exhibition, 















Above: the plaque at Goldie Leigh Hospital 
unveiled by Siy Archibald Gray. Right: Sir 
Archibald and Lady Gray, and Miss M. 
Mc Fail, matron, with a group of children. 


GOLDIE LEIGH HOSPITAL, 
OPEN DAY 

The hospital was visited by some 400 
people on July 1, who were welcomed by 
the matron, Miss M. McFall. She said she 
was particularly pleased to see so many 
fathers present. She also gave a cordial 
welcome to Sir Archibald Gray, C.B.E., 
who had for so long been associated with 
the hospital and had come to open, on 
behalf of the King Edward’s Hospital Fund 
for London, a children’s playground, which 
had been prepared at a cost of approximately 
£600. 

Mr. Stanley C. Harris, J.P., chairman of 
the Woolwich Group Hospital Management 
Committee, opened the proceedings. He 
paid a high tribute to the work of Miss 
McFall, who had been matron _ since 
1939, mentioned the cordial relationship 
that had existed, and regretted that this 
would be the last Open Day Miss McFall 
would arrange, as she felt that the time 
had arrived for her to retire. She had 
remained at her post for an additional 
year at the special request of the Manage- 
ment Committee in order to see them through 
the first five years of the ‘ take-over’ from 
the London County Council. Mr. Harris 
congratulated Miss McFall upon being 
awarded the Coronation Medal. 

The schoolchildren then gave an excellent 
concert—an impressive display which re- 
flected great credit on the teaching staff 
of the hospital. The school prizes provided 
by the London County Council were 
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HERE and THERE 


distributed by Lady Gray, who had a few 
words for each recipient. 

Sir Archibald Gray gave a short speech 
and formally opened the playground on 
behalf of the King Edward Fund. He 
thought it would give much pleasure and 
exercise to the patients in the hospital. 
The various items of equipment (swings, 
roundabouts, etc.) were tried by the officials 
who thoroughly approved of them all. 


NURSES NEEDED 

The Marie Curie Memorial Foundation 
have a home all ready to receive patients at 
Sprydencote, Broadclyst, near Exeter, 
Devon. Doctors have been appointed and 
domestic staff are available and only nurses 
are needed. There is a long waiting list of 
patients, many of whom are in need, unable 
to obtain admission to hospital and living 
without adequate nursing care and often in 
unsatisfactory home conditions. Without 
nurses the home cannot be opened. The 
home, Tidcombe Hall, is only a mile from 
the attractive town of Tiverton to which 
transport is provided, and is comfortably 
furnished with all modern equipment. 
Fuller particulars of vacancies will be found 
on supplement xxxix of the Nursing Times, 
July 11. 

OVERSEAS NURSING 
ASSOCIATION 
The annual meeting of the Overseas 


Nursing Association was held on Monday, 
July 20. It was announced that Queen 








Elizabeth the Queen Mother had consented 
to become Patron of the Association. Her 
Majesty showed her interest in the work 
of the Association by attending the Jubilee 
Party held in 1949. 

The Overseas Nursing Association is a 
private organization which undertakes 
recruitment for a variety of overseas posts, 
including Queen Elizabeth’s Colonial Nurs- 
ing Service, to which Her Majesty has 
graciously given her name. The Earl of 
Athlone, having honoured the Association 
by being its President for 25 years, has 
retired and the new President is Lord 
Milverton, G.C.M.G. 


OLD AGE PENSIONERS’ 
SUPPLEMENTARY ASSISTANCE 


The Ministry of National Insurance has 
recently issued a statement to correct 
assertions which had been published about 
the supposed difficulties of old-age 
pensioners in obtaining supplementary 
assistance from the National Assistance 
Board in necessitous cases. The Ministry 
points out that these statements are erron- 
eous: over 900,000 such pensioners are 
receiving help from the Assistance Board 
at the present time, and the fact is that 
pensioners living alone (or any pensioner 
couple living by themselves) with no 
resources but their pensions, are eligible. 
An example is given of a couple paying 
14s. for rent who would be entitled to 
have their pension of 54s. a week increased 
to at least 73s. a week. 

The Ministry further point out that the 
result of the survey in Sheffield referred 
to as disclosing that a pensioner had less 
than 2s. 6d. a day for food, amounting to 
only 1,000 calories a day, was misleading 
for the following reasons: (a) in only six 
out of 300 cases investigated did this apply, 
the average number of calories consumed 
being nearly 2,000 per head per day; 
(b) the survey in question was made over 
two years ago, since when both retirement 
pensions and National Assistance scales 
have been substantially increased. The 
Ministry hopes that these facts will be made 
widely known so that old-age pensioners 
will not be deterred from seeking supple- 
mentary assistance of which they may 
stand in genuine need. 


A happy gathering at the well-attended 
nurses’ veunion held at Southlands Hospital, 
Shoreham-by-Sea, Sussex. 
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Royal College of Nursing 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch.—A visit has been arranged to the 
Royal Orthopaedic Hospital, Bristol Road, 
Northfield, on Thursday, August 13, at 3.30 
p.m. Will members who wish to attend 
notify Miss Gadd, General Hospital, 
Birmingham, not later than August 6. 


Occupational Health Section 


CONFERENCE 


A conference will be held in the Cowdray 
Hall, Cavendish Square, London, W.1, on 


Saturday, September 26 at 10 a.m. The 
programme is as follows. 

9.30 a.m. Registration. 

10—11 am. The Royal College of 


Nursing and its Work, by Miss F. G. 
Goodall, C.B.E., General Secretary, Royal 
College of Nursing. Non-members are 


welcome. 
llam. Coffee. 
11.15 a.m.—12.15 p.m. The Concept of a 





Therapeutic Community, by Dr. Maxwell 
Jones, Director, Social Rehabilitation Unit, 
Belmont Hospital, Sutton, Surrey. 

A sherry party will be held in the 
Cowdray Hall on Friday, September 25 
from 6—7.30 p.m. 

Tickets are obtainable from the Secretary, 
Occupational Health Section, Royal College 
of Nursing, Henrietta Place, Cavendish 
Square, London, W.1. Conference and 
sherry party, 12s. 6d. inclusive; conference 
only, non-members 3s.; members 2s. 


Branch Notice 


Bradford Branch.— There will be an 
outing to Helmsley on Saturday, August 8, 
leaving New Inn Yard at 2 p.m. Will 
those who intend to go please let Miss 
Mulligan know by Saturday, August 1. 
A meal will be arranged at Helmsley. 


Oxford S$ tudy Weekend 


The committee of the Oxford Branch 
regrets to announce that the study weekend 
which the Branch had planned and which 
was to have taken place at Somerville 
College from September 18-20 has had to 
be cancelled. 

This is because the minimum number 
of applications was not received by July 11. 


Newcastle-upon-Tyne Study 
Week 


A study week will be held from September 
21-26, provided sufficient applications are 
received. 

Registration is at 9.30 a.m. each weekday in 
the Medical School, of King’s College. 
Monday. Chairman, Miss A. Hunter. 

10.30 a.m. Welcome by the president, 
Alderman Mrs. V. H. Grantham. Intro- 
ductory remarks by the Dean of the Medical 
School, Professor R. B. Green. 

Coffee, Sutherland Hall, Medical School. 

11.30 a.m. Plastic Surgery, by Mr. F. 
Braithwaite, O.B.E., F.R.C.S. 

12.45. Lunch. 
2.15 p.m. Paediatrics in the University 


of Durham, by Professor Sir James Spence, 
Nuffield Professor of Paediatrics. 


3.30 p.m. Visits to one of the following 
departments of the Royal Victoria 
Infirmary: physiotherapy, radiotherapy, 
anaesthetic. 


5 p.m. Tea in the nurses’ home of the 
Royal Victoria Infirmary, by kind invita- 
tion of the matron. 

Tuesday. Chairman, Miss E. G. Attwood. 

10 a.m. The Work of a Department of 
Industrial Health, by Professor R. C. 
Brown, D.M., M.R.C.P., Nuffield Professor 
of Industrial Health in the University of 
Durham. 

lla.m. Coffee. 

11.30 a.m. Social Aspects of Industrial 
Health, by Miss Forsyth, A.J.M.A. Social 
Assistant, Nuffield Department of In- 
dustrial Health, University of Durham. 

12.45 p.m. Lunch. 

2 p.m. Visits to one of the following: 
Hedley’s Soap Factory, Wills Tobacco 
Factory, De La Rue Plastics, Imperial 
Chemical Industries, Prudhoe-on-Tyne, a 
coal mine, rehabilitation centres at Hertford 
Hall and the Hermitage. 

Wednesday. Chairman, Miss A. A. Graham. 
Wooley Sanatorium. 

10 a.m. Coffee. 

10.30 am. Tveatment of Pulmonary 
Tuberculosis, by Dr. F. L. Wollaston. 

2.30 p.m. Demonstration and tour of the 
sanatorium. 

7 p.m. Film, Control of Cross Infection 
in Hospitals, at the Newcastle General 


Hospital. 

Coffee. 

Thursday. Chairman, Miss E. E. Gardner, 

M.B.E. 

10 a.m. Lecture and demonstration 
visits. Professor Alexander Kennedy, 
Professor of Psychological Medicine, 
University of Durham. 

12.45 p.m. Lunch. 

2.30 p.m. Visit to St. Nicholas Mental 
Hospital. 


7 p.m. President’s reception. 

N.B. It is also hoped to include a visit 
to a hospital for mental deficiency. 
Friday. Chairman, Miss E. Stephenson. 

10 a.m. History of Pernicious Anaemia, 
by Dr. Charles Ungley. 

Coffee. 

11.30 a.m. Film. 

12.45 p.m. Lunch. 

Chairman, Miss Sheraton. 

2.30 p.m. Health Education, by Miss 
A. A. Graham, Superintendent Health 
Visitor, Northumberland County Council. 


College members who 


attended the Royal 
Garden Party at 
Buckingham Palace on 
July 23—left to right. 
Miss M._ Bowles, 
Miss H. Dooris, 
Miss F. Raine, 
Miss E. Gracey, 
Miss E. J. Bocock, 
Miss R. Laidlaw, 
Mrs. F. Pritchard, 
Miss E. Viggor, 
Miss E. Hedges, 
Miss W. Potter, 


and Mrs. E. Greer. } 
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7 p.m. Film, A Two- Year-Old Goes to 
Hospital. Forum and reception at the 
Medical School,’ King’s College. 

Saturday. Visit to Trinity House. 

Fees: College members, £2 12s. 6d., non- 
members, £3 3s. (whole course, including 
receptions); 10s. 6d. each day, 15s. Friday 
including reception, 3s. 6d. individual 
lectures, Is. student nurses. 

Meals—coffee and biscuits, 6d., lunch and 

coffee, 3s. 6d., afternoon tea, Is. 8d. 
' Applications with remittance should be 
made to Miss Holmes, 4, Albury Road, High 
West Jesmond, Newcastle-upon-Tyne, be- 
fore August 31. 

Attention is drawn to the Ministry of 
Health Circular R.H.B.(50) 35, which deals 
with the grant of study leave to nurses or 
midwives taking other courses of post- 
certificate study provided by recognized 
professional organizations, such as _ the 
Royal College of Nursing and the Royal 
College of Midwives, or by other educational 
institutions. ‘.... Study leave without 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 





pay or expenses, or with pay but without 
expenses, for periods not exceeding 13 
weeks, may be granted by Hospital Manage- 
ment Committees or Boards of Governors.’ 

Members attending are therefore advised 
to apply to their Hospital Management 
Committees for Study Leave with Pay in 
accordance with this circular. 


Nursing Times Tennis Cup 


FOURTH ROUND RESULTS 
St. Tuomas’ HospiTaAL beat QUEEN 
Mary’s Hospitav. A. 7-5, 0-6, 4-6; B. 6-2, 


6-2, 6-3. Teams—St. Thomas’: A. Misses 
Rolfe and Crew; 3B. Misses Baker and 
Ferrard. Queen Mary’s: A. Misses Lavis 


and Hawes; B. Misses Lilley and Reay. 


Additions to the Library at 


Scottish Headquarte rs 
New Books 


A Short History of Educational Ideas: 
Curtis and Boultwood. 
Society and Nursing Progress: Reinhardt 


and Meadows. 


Called to Serve: Glidden and Powell. 


The Historical Development of Nursing: 
C. M. Frank. 

Nurse and Patient: Evelyn Pearce. 
Current Trends 
C. A. Mace. 
Collegiate Education for Nursing: Margaret 


in British Psychology: 
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Bridgman. 
Social Aspects of Disease: Leslie A. Banks. 
Professional Relationships of the Nurse: 
H. Hansen. 

Ethics, with Special Application to the 
Nursing Profession: J..B. McAllister. 
New Edition 
The Midwife’s Textbook: R. W. Johnstone 

(sixth edition). 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 


Last week we received a most generous 
Coronation donation from South Wales. 
This week three further Coronation gifts 
have been gladly and gratefully received, 
but the other donations come from our 
regular subscribers. May we take this 
opportunity of sending a special word of 
thanks to all our monthly donors for their 
valued remembrance of their older, and 
often ailing, colleagues through this fund ? 
If anyone feels she could become a regular 
subscriber the fund would be deeply grate- 
ful to her. All donations large or small will 
be welcomed with much gratitude. 

Contributions for week ending July 25 


s. d. 
College Member 33601. Monthly donation .. é 20 
Coventry Branch. Yearly donation .. 2.3 0 
Chester Branch. Coronation donation -- 1010 0 
Truro and District Branch. Coronation 
donation .. % sig ee Se 
Miss R. R. Righton. Yearly donation “+ a 2e*@ 
Matron and staff, Hartismere Hospital. 
Coronation donation os as -- 212 0 
Anonymous * ie os oe ‘oa ere 
Total £21 0 0 
W. SPICER, 


Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Dr. M. G. Candau, 
Director-General of WHO 


R. Brock Chisholm, who retired on July 

21 from his position as Director-General 
of the World Health Organization, handed 
over the duties of his office to Dr. M. G. 
Candau at a brief gathering of the head- 
quarters staff of WHO in the Palais des 
Nations at Geneva. Dr. Chisholm said he 
counted it the greatest privilege of his life 
to have worked for the Organization and 
stressed his faith in the future of WHO’s 
work, 

The Director-General, who was born in 
Rio de Janeiro, Brazil, in 1911, received his 
early medical training at the School of 
Medicine, State of Rio de Janeiro, later 
going to the University of Brazil and Johns 
Hopkins University, Baltimore, U.S.A., for 
training in public health. From 1934 to 
1938 he was in charge of various health 
services in the state of Rio de Janeiro. In 
1939 he took part in a mosquito eradication 
campaign and, after a spell as Chief of 
Health Services, Niteroi, from 1941 to 1942, 
he became in 1943 one of the Assistant 
Chiefs of the medical services which were 
set up when large numbers of workers were 
mobilized for projects in the Amazon Valley. 

Between 1944 and 1950 Dr. Candau was 
Assistant Superintendent and later Super- 
intendent of the Co-operative Health 
Services established by the Brazilian 
Government in co-operation with the 
Institute of International American Affairs. 
During the years 1938-50 he was also 
Assistant Professor of Hygiene at the 
School of Medicine in the state of Rio de 
Janeiro. 

It was in 1950 that Dr. Candau joined 
WHO, in Geneva, as Director of the Division 
of Organization of Health Services, becom- 
ing in 1951 Assistant Director General, 
Department of Advisory Services. From 





1952 to the present he was in Washington 
as Assistant Director, Pan-American Sani- 
tary Bureau and Deputy Director of the 
Regional Office for the Americas, World 
Health Organisation. 

Dr. Candau is author of a series of 
scientific papers, published in Brazil, 
relating to the study of intestiaal parasites, 
malaria, public health administration, bio- 
statistics, rural hygiene, etc. 


National Association for the 
Prevention of Tuberculosis 


SCHOLARSHIPS FOR SCOTTISH 
NURSES 


HE following scholarships of £150 each 

will be awarded by the Scottish Branch 
of the National Association for the Preven- 
tion of Tuberculosis during the year 1953-4. 
(1) For a Scottish Female Nurse. For a 
Registered female nurse working at the time 
of her application in a hospital or clinic in 
Scotland. 
(2) For a Scottish Male Nurse. For a 
Registered male nurse working at the time 
of his application in a hospital or clinic in 
Scotland. 
(3) For a Queen’s Nurse. For a Registered 
female nurse working at the time of her 
application in Scotland, whose name is on 
the Queen’s Roll of the Queen’s Institute of 
District Nursing. Preference will be given 
to a nurse working in the Highlands. 

The scholarships are tenable for a period 
of three months for post-certificate study in 
tuberculosis in hospitals or clinics in (a) the 
United Kingdom or (b) Scandinavia. 
Candidates should state age, qualifications 
and previous experience; reasons for wish- 
ing to do _ post-certificate work in 
tuberculosis, and should affirm their 
intention to continue in tuberculosis work 
after attaining the scholarship. 

Application should be made to the 
Secretary, NAPT Scottish Branch, 65, 
Castle Street, Edinburgh 2, before November 
14, 1953. 


WARD SISTERS’ COURSE 
SCHOLARSHIPS 


1. The NAPT will award four scholar- 
ships of £20 each in the year 1953-4, to 
enable suitably qualified nurses, male or 
female, to take the Ward Sisters’ Course 
organized by the Royal College of Nursing. 

2. Scholarships will be awarded for the 
three months’ course commencing on 
January 12, 1954, and the closing date for 
receiving applications for this award will be 
September 12, 1953. 

8. Candidates must: a. be general trained State- 
registered nurses; 6. have held a post as staff nurse or 
ward sister for at least one year since registration; c. be 
employed in tuberculosis nursing at the time of applica- 
tion; d. be a member of the NAPT at the time of 
application. 

4. References will be taken up before candidates are 
called to interview, and a certificate of physical fitness to 
undertake the course will be obtained from the medical 
superintendent. 

5. Candidates will be interviewed by the Royal College 
of Nursing and by the NAPT. 

6. Successful candidates will be asked to give an 
undertaking to return to tuberculosis work for at least 
two years after the completion of the course. 

7. Application should be made to the 
NAPT, in the form of a letter, with which 
should be sent the completed application 
form of the Royal College of Nursing (obtain- 
able from NAPT). Candidates should 
ascertain that leave will be granted to take 
the course if the scholarship is awarded. 


MIDWIFE TEACHERS CERTIFICATE 

In the University of Bristol examination 
for the Midwife Teachers’ Certificate, Part 
II, held in June, the following passed: 
Butler, Gladys H., Hyatt, Doris H., 
Joslin, Elsie E. 
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Indoor Uniform at Public Gatherings 


I was very interested to read the letter in 
the Nursing Times of July 11 signed 
G. A. R., and feel that this was a very 
timely observation. I have for some time 
felt great concern on this subject not only 
from the hygienic point of view. 

As a trainee of one of our London 
teaching hospitals, in my day (the 1930's) 
appearing in the streets in indoor uniform 
would have meant almost instant dismissal, 
Now the pendulum seems to have swung 
too much the other way. I suspect that 
the fact that so many nurses now live in 
homes detached from the hospital has some 
bearing on the question. 

Three instances that have appalled me 
have been the following. Crossing on a 
Channel boat to France two years ago I was 
somewhat shaken to see two girls in nurses’ 
uniform serving behind the bar in the 
saloon, and washing and wiping glasses. On 
enquiry I was told that they were ship’s 
nurses, but having no patients they were 
helping out here. I am all for team spirit, 
but feel that this instance is going a little 
far. 

I overheard more than one passenger 
commenting adversely on it. This is very 
unhygienic, and as beer was slopping about 
and at any minute they might have hada 
patient, how unpleasant for the seasick 
person. 

The next year I found a woman in full 
nurse’s uniform, army cap, butcher blue 
frock, apron, and cufflets over upturned 
sleeves, acting as toilet attendant. Whether 
she was a trained nurse I cannot say. 

This year (it seems an annual event) when 
driving into London with my husband one 
night at about 9 p.m., approaching the 
beginning of Westminster Bridge where 
there was a traffic diversion, we were both 
appalled to see a girl in nurse’s indoor 
uniform, apron, cap and corridor cloak, 
careering into the public bar of a public 
house at that point. Let me hasten to add 
that I am not an exponent of teetotalism, 
but I do hate to see nurses causing the lay 
public to look with disgust on the profession, 
for such it is, and one to be proud of. Iam 
sure that this sort of thing does untold 
harm to recruitment. 

Patricia CAMPBELL, S.R.N., S.C.M. 


N ame Please 


Would ‘ Ward Sister ’ send her name and 
address as no correspondence can be 
published unless this is supplied, though 
it need not be printed. 


Heritage Craft Schools and Hospitals, 
Chailey.—The annual reunion and prize- 
giving will be held at the Girls’ Heritage on 
Saturday, August 8, at 3 p.m. All past 
members of the staff are cordially invited. 

St. John’s Hospital for Diseases of the 
Skin.—A course of lectures has been 
arranged in connection with the post- 
certificate course for dermatological nursing. 
These lectures are for trained staff and 
are 18 in number. They will be held in 
the Lecture Room of the Institute at 6 p.m. 
on each Monday from September 7 to 
December 21. Please apply to Matron, 
St. John’s Hospital for Diseases of the 
Skin, Lisle Street, Leicester Square, W.C.2, 
before August 29. 
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Above: a general view 
of the balcony at the 
Tea Centre, showing 
Sinhalese handicrafts 
at the ‘ Ceylon the 
Beautiful’ exhibition. 


Royal 
College 


of Art 


Students 
Exhibition 


This year’s exhibition of the work of the 
Royal College of Art, now being held at 
the Victoria and Albert Museum, has as 
its main theme contributions to industry 
made by the College since its re-organization 
five years ago. Designs by past students 
are, therefore, included, but the bulk is 
by present-day members. The exhibits 
cover textiles, furniture, silver and jewellery, 
ceramics, industrial and stained glass, 
graphic design, sculpture and painting. 
There is one special exhibit—the inscribed 
trinket box and pin-cushion in silver-gilt 
and crimson velvet given by the College 
to the Queen on her birthday this year. 
The stands and general display have been 
arranged by the students themselves and 
give a very lively effect, making it an 
interesting and stimulating exhibition to 
visit. 

Admission to the exhibition is free and 
it is open until August 9, from 10 a.m. 
to 6 p.m. weekdays, and from 2.30 p.m. 
to 6 p.m. on Sundays. 


Ceylon the Beautiful 


Ceylon is the theme of an exhibition now 
being held at the Tea Centre, Lower Regent 
Street, London. Under the title, Ceylon 
the Beautiful, this exhibition shows in a 
colourful way the many attractive aspects 
of Sinhalese life and landscape, with glimpses 
of the ancient : civilization of the kings of 
Ceylon. Prominence is given to Ceylon’s 
most important industry—tea—and the 
beauty of the landscape can be seen in 
excellent colour photographs. Sinhalese 
women in London are providing a display 





of handicrafts, many of 
which are on sale, and 
visitors can also buy 
specially blended tea in a 
caddy. The exhibition is 
open until August 8, from 
10.30 a.m. to 6.30 p.m. 
weekdays, and from 10.30 
a.m, to 1 p.m. on Satur- 
days; admission free. 


Below: ‘ A Universal Alle- 
gory’ is the theme of this 
exhibit at the Royal College 
of Art Students Exhibition, 
The exhibit is by Mr. 
K. C. Ford, a student of 
the Sculpture School. 





At the Theatre 


THE MOON IS BLUE (Duke of York’s) 

Diana Lynn, as Patty O’Neill, a hard-up 
young girl struggling for a foothold on the 
New York stage, captures all hearts in this 
American success which has made its way 
to London. The manner in which she 
succeedsin conveying anessential innocence, 
though her conversation is disconcertingly 
outspoken on matters of sex, is almost a 
tour de force. Relying not at all on 
glamorous clothes and coiffure, this clever 
little actress succeeds by the piquancy and 
sheer bubbling youthfulness of her person- 
ality. The extreme sophistication of Patty’s 
remarks is robbed of offence by the fact that 
she is so obviously the ‘ nice child ’’ which 
she is realized to be even by the middle-aged 
libertine who intrudes on her #éte-a-téte in 
the apartment of the young architect whom 
she has unconventionally met. 

Biff McGuire plays Donald Graham, a 
rising young architect, with buoyancy and 
disarming sincerity, and Robert Flemyng, 
as David Slater, the wealthy and dissipated 
Englishman, plays with a _ polished 
accomplishment which makes the most of 
a rich comedy part and of his own expressive 
countenance. The audience rocked with 
laughter and it would be surprising if this 
play were not destined for a long run. 


New Films 


Innocents in Paris 

This is a gay story of a group of visitors 
to Paris for a weekend—a V.I.P. Treasury 
official, a lady artist of little repute and a 








OFF “DUFFY 


Glasgow window-dresser, to mention only 


three. All have their different ideas of 
what Paris has to offer, and their adventures 
are most entertaining! The long cast is 
headed by Alastair Sim, Ronald Shiner, 
Margaret Rutherford, Claire Bloom, Claude 
Dauphin and Jimmy Edwards. 


Salome 

This very spectacular film is well acted 
with the exception of Miss Hayworth as 
Salome—she never once conveyed anybody 
but herself. The best parts of this picture 
are those with John the Baptist, whose 
beautiful face and eyes and dignified 
sincerity make his scenes stand out well. 
Starring Rita Hayworth, Stewart Granger, 
Charles Laughton and Judith Anderson, 
with Alan Badel as John the Baptist. 


Sangaree 

This is a story of the period shortly after 
the American War of Independence, set 
in the South. It concerns the management 
of an estate and an unusual experiment in 
democracy—that of the forming of clinics 
and schools to help the children of slaves 
and indentured servants. The trustee, a 
young doctor, has much opposition and 
the picture is violent, with fights, pirates, 
a duel, shootings and plague. The film 
is in Technicolor and is three-dimensional. 
Starring Fernando Lamas, Arlene Dahl and 
Patricia Medina. 


MacDonald of the Canadian Mounties 

In 1876, the Royal Canadian Mounted 
Police, in the third year of its formation, 
was a small force with a vast area to cover. 
This film is the story of how one of the 
Mounties with the aid of a half-breed 
wins the trust of a tribe of Canadian Cree 
Indians who have been poaching on 
American territory and sends them back 
to their own reserve. Quite a_ nice 
Western, in Technicolor, with lovely 
scenery, it stars Tyrone Power, with 
Cameron Mitchell, Thomas Gomez and 
Penny Edwards. 


Call Me Madam 

Based on the musical comedy of the same 
name with its music and lyrics by Irving 
Berlin, this is the amusing story of the 
woman from Oklahoma who becomes U.S. 
Ambassador to the Duchy of Lichtenburg. 
Unversed in diplomacy, she wants to cut all 
frills and get straight to the point. The 
dialogue and situations are amusing and the 
whole film is great fun. It is well acted by 
Ethel Merman, Donald O’Connor, Vera- 
Ellen and George Sanders. 
Lilt 

A fantastic story of a young girl who 
wanders into a French travelling carnival 
and, fascinated by the puppet show, 
talks to the little figures who talk back to 
her. All this covers a love story and makes 
a very charming film. It ends with a 
delightful ballet. The stars are Leslie Caron, 
Mel Ferrer and Jean Pierre Aumont. Most 
enjoyable. 


Way of a Gaucho 

A gaucho, having killed a man in a fight, 
is put in the army instead of being sent to 
prison. He deserts. Rescuing a girl 
captured by an Indian he has to make a 
decision. If he escorts the girl back to her 
estancia he risks his own recapture and that 
means death. This is a good film enacted 
in Argentina and stars Rwry Calhoun and 
Gene Tierney. 


Supplement xxi 
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OXFORD REGIONAL HOSPITAL BOARD 


(43 BANBURY ROAD, OXFORD) 
Berkshire, Buckinghamshire, Northamptonshire, Oxfordshire, and parts of Gloucestershire and Wiltshire. 


Applications are invited for the following appointments, which should be sent, with details of age, training, qualifications 
and experience, to the Matron of the appropriate Hospital, from whom further details may be obtained. National salary 


scales apply. 


Inquiries about other posts and training facilities should be addressed to the Board’s Nursing Officer. 





ASSISTANT MATRON 
St. John's Hospital, Stone, Aylesbury 
(Mental — 785 beds) Senior Assistant 
Matron. Must be qualified in General 
and Mental Nursing. Applications to 
Physician Superintendent. 
ASSISTANT CHIEF 
MALE NURSE 
St. John’s Hospital, Stone, Aylesbury, 
Bucks. (370 Male beds) Must be qualified 
Mental Nurse. A house is available on 
the Hospital estate at a reasonable rental. 
Applications, stating age, whether mar- 
ried or single, qualifications and experi- 
ence, with names of three referees, to 
Physician Superintendent within fourteen 
days of the appearance of this advertise- 
ment. 


ASSISTANT MATRONS 

Stoke Mandeville Hospital Aylesbury, 
Bucks. (General—609 beds) Administra- 
tive experience in a large Hospital essen- 
tial. Post-graduate education an advan- 
tage. Applications to the Secretary, 9 
Bicester Road, Aylesbury. 

Sandieford Hospital, Newtown Road, 
Newbury (Chronic Sick and Maternity— 
118 beds) Applications to Group Secre- 
tary, 3 Craven Road, Reading, Berks. 


SISTER TUTORS 

Newbury Area Assistant Nurse Train- 
ing School (comprising Newbury District 
Hospital—90 beds, and Sandleford Hos- 
pital—118 beds) Apply to Group Secre- 
tary, 3 Craven Road Reading, Berks. 

Royal Buckinghamshire and Associated 
Hospitals School of Nursing, comprising 
Royal Buckinghamshire Hospital (103 
beds), Stoke Mandeville Hospital (609 
beds), Tindal General Hospital (168 
beds) Sister Tutor at Stoke Mandeville 
Hospital, Aylesbury, Bucks. Excellent 
experience available in both Preliminary 
Training Schools and Senior Teaching 
Unit. Modern Hospital and Nurses’ resi- 
dence, easy reach of London and Oxford. 
Hospital transport available | Accommo- 
dation: bedroom and sitting-room (adjoin- 
ing). Non-residence optional. 


NIGHT SUPERINTENDENTS 
Battie Hospital, Reading (Mainly Gen- 
eral—343 beds). 
Horton General Banbury, 
Oxon. (164 beds). 


HOME SISTERS 

Manfield Orthopaedic Hospital, Ketter- 
ing Road, Northampton (Orthopaedic— 
200 beds) For Relief Administrative 
duties. 

Stoke Mandeville Hospital, Aylesbury, 
Bucks. (General—609 beds) Second Home 
Sister, to take charge of Junior Staff resi- 
dence, approximately 140 bedrooms. Ap- 
pointment also gives opportunity for con- 
siderable administrative experience in 
Matron’s office. 


ADMINISTRATIVE SISTER 
High Wycombe and District War 
Memorial Hospital, High Wycombe, 
Bucks. (General—100 beds) 


DEPARTMENTAL SISTERS 

Banbury and District Hospital Man- 
agement Committee. Two Departmental 
Sisters, S.R.N., 8.C.M., required for re- 
lief duties in the Banbury Group. The 
Group contains ten Hospitals, in some of 
the loveliest country in the Midlands, 
within easy reach of Oxford, Cheltenham, 
Birmingham and London. The Sisters 
will be based on the Horton General Hos- 
pital, Banbury, and will be required to 
relieve Matrons of country Hospitals and 
to cover emergencies as required. Appli- 
cations to Matron, Horton General Hos- 
pital, Banbury, Oxon., with names and 
addresses of two referees. 


NIGHT SISTERS 

Creaton Sanatorium, Creaton, 
Northampton (Tuberculosis—i52 beds) 
in Sole Charge. Must be S.R.N. with 
considerable ward experience. Preference 
given to anyone holding British Tubercu- 
losis Association Certificate in addition. 
Resident or non-resident. 


Hospital, 


Near 














MENTAL NURSING APPOINTMENTS 


WARD SISTERS 


Pewsey Hospital, Pewsey, Wilts (MD. 
—430 beds; 170 Males over 16 years and 
260 Females and Males under 16) Ap- 
proved by G.N.C. as a Nurse Training 
School. R.M.P.A. or R.M.N. Staff cot- 
tage may be made available in special 
circumstances. 


WARD SISTERS—Continued 


St. John’s Hospital, Stone, Aylesbury 
(Mental—785 beds) With Mental Nurs- 
ing qualifications. 

The Manor House, Aylesbury, Bucks. 
(Mentally Deficient Children—162 beds) 
Resident, for 25-bedded ward. 
accommodation and travel facilities. 


GENERAL NURSING APPOINTMENTS 


NIGHT SISTERS 
Continued— 


Rockingham Road Hospital, Kettering, 
Northants. (General—40 beds) (Annexe 
of Kettering General Hospital) Applica- 
tions to Area Matron, General Hospital, 
Kettering. 

Sandietord Hospital, Newtown Road, 
Newbury (Chronic Sick and Maternity— 
118 beds). 

Savernake Hospital, Nr. Martborough, 
Wilts. (General—78 beds) S8.R.N. with 
S.C.M. 

Stoke Mandeville Hospital, Aylesbury, 
Bucks. (General—609 beds) Two Junior 
Night Sisters. 

Tindal General Hospital, Aylesbury, 
Bucks. (Mainly General—275 beds) One 
of three working under a Night Superin- 
tendent. Must have good surgical ex- 
perience. 

Wallingford and _ District Hospital, 
Reading Road, Wallingford (General—18 
beds) Night Sister or Staff Nurse. 

Wellingborough MHospital, Doddington 
Road, Wellingborough, Northants. 
(Mainly Gynaecological—32 beds) (An- 
nexe of Kettering General Hospital) Ap- 
plications to Area Matron, General Hos- 
pital, Kettering. 

Winstow Hospital, Winslow (Chronic— 
112 beds) Resident or non-resident. 


SISTERS 


Children’s Convalescent Hospital, The 
Common, Marlborough, Wilts. (Children 
up to 15 years—120 beds) ard Sister, 
S.R.N. or 8.R.C.N., or both. 

High Wycombe and District War 
Memorial Hospital, High Wycombe, 
Bucks. (General—i100 beds) Junior Sis- 

Hospital, Cirencester. 


ters. 

Memorial One 
required for small Children’s Ward 

Moore Cottage Hospital, Bourton-on- 
the-Water, Glos. (General — 17 beds) 
Modern Cottage Hospital in delightful 
Cotswold village, within easy reach of 
Cheltenham. Detached Nurses’ Home :n 
pleasant surroundings. Television in Hos- 
pital. Able to take charge in absence of 
Matron. 

Northampton General Hospital, Billing 
Road, Northampton (General—533 beds) 
Relief Ward Sister with theatre experi- 
ence. 

St. Margaret’s Hospital, Stratton St. 
Margaret, Nr. Swindon (General Medical, 
Orthopaedic, Gynaecological and Geriatric 
—276 beds) Ward Sister for Male Geria- 
tric Ward. 

Stoke Mandeville Hospital, Aylesbury 
(General—609 beds) One for Poliomye- 
litis Unit. Previous experience in the 
nursing of poliomyelitis an advantage. 
Also Ward Sister for Children’s Ward (20 
beds) in Plastic Surgical Unit. R.S.C.N. 
Certificate and experience in plastic sur- 
gical nursing an advantage. 

Tindal General Hospital, Aylesbury 
(Mainly General—275 beds) Junior Ward 
Sister for Female Ward (26 beds) of 
geriatric and chest cases. 

Wallingford and District Hospital, 
Reading Road, Wallingford (18 beds 
Ward Sisters. 

Watermoor Hospital Cirencester 
(Chronic Sick) Rellef Sister 











THEATRE SISTERS 
Henley War Memorial Hospital, 
ley-on-Thames (21 beds) 
Moreton-in-Marsh District Hospital, 
Glos. (General — 32 beds) Theatre/Out- 
Patient Sister. Well-equipped small Gen- 
eral Hospital in North Cotswolds, within 
easy reach of Cheltenham and Oxford, 
and on main line to Paddington. 


MIDWIFERY SISTERS 

Battie Hospital, Reading (Mainly en- 
eral—343 beds) For Night duty. 

Bicester Cottage Hospital, Oxon. 
(Maternity—6 beds) Pleasantly situated 
in country market town on main line to 
Paddington and within easy reach of Ox- 
ford. Television. 

Neithrop Hospital, 
(Maternity—24 beds; Chronic Sick—v0 
beds) Resident or non-resident. Appli- 
cations to Matron, Horton General Hos- 
pital, Banbury. 

Saint George’s Hospital, Saint George’s 
Road, Wallingford, Berks. (Maternity— 
27 beds) One for Day duty, one for Night 


uty. 

Shrubbery Maternity Home, High 
Wycombe, Bucks. (Maternity—21 beds) 
(Part If Training School) First Sister's 
post. 


STAFF NURSES (FEMALE) 

Amersham General Hospital, Amer- 
sham, Bucks. (General—297 beds). 

Battle Hospital, Oxford Road, Reading 
(Mainly General—343 beds) For Chil- 
dren’s and General Wards, and One for 
Male Orthopaedic Ward. 

Buckingham Hospital, Buckingham 
(General—21 beds) Night duty. Resi- 
dence optional. Vacant now. 

Children’s Convalescent Hospital, The 
Common, Mariborough, Wilts. (Children 
up to 15 years—120 beds) 8.R.N. or 
8.R.C.N., or both. 

Chipping Norton and District War 
Memorial Hospital, Oxon. 82 beds) 
Pleasant Cottage Hospital midway be- 
tween Oxford and _  Stratford-on-Avon. 
Separate Nurses’ Home in delightful situ- 
ation. Television. §.R.N. Alternate 
night duty. 

Cold Ash Children’s Hospital, Cold 
Ash, Nr. Newbury, Berks. (36 beds). 

Creaton Sanatorium, Creaton, Near 
Northampton (Tuberculosis — 152 beds) 
Opportunity to qualify for British Tuber- 
culosis Association Certificate. Resident 
or non-resident. 

High Wycomber and District War 
Memorial Hospital, High Wycombe, 
Bucks. (General—100 beds) Staff Nurses 
required, including one for Casualty De- 
partment. 

= General Hospital, Banbury (164 


Hen- 


Banbury, Oxon. 


§). 

Hospital Annexe, Bridge Road, Ciren- 
cester. Staff Nurse or Junior Sister re- 
quired. 

Manfield Orthopaedio Hospital, Ketter- 
ing Road, Northampton (Orthopaedic— 
200 beds) For one year’s post-graduate 
training for Orthopaedic Nursing Certifi- 


Marlow Cottage 
Bucks. (General—10 
Newbury District Hospital, 


Hospital, Marlow, 
beds). 


Andover 
Road, Newbury (General—90 beds) One 
for Theatre, and one for Children’s Ward 
(14 beds). 





DEPUTY WARD SISTERS 


Fair Mile Hospital, Nr. Wallingfordon | 


(mid-way between Reading and 
(Mental Disorders—1,050 beds) 


Thames 
Oxford) 


With mental nursing qualifications, Re. | 


cently qualified Staff Nurses considered, 


STAFF NURSES (MALE) 


Cotshill Chipping Norton, 
Oxford (M.D 
16 and 127 Females over 16) 
premises to Pewsey Hospital, 
Wilts.) M.D. experience essential. Un 
furnished flat available. Applications to 


Hospital, 


.—195 beds; 68 Males over | 
(Ancillary ] 
Pewsey, | 


Chief Male Nurse, Pewsey Hospital, Pew. | 


sey, Wilts. 


STAFF NURSES (FEMALE)—Contd. 

Northampton General Hospital, Billing 
Road, Northampton (General—533 beds) 
Theatre Staff Nurses, day and night duty, 

Peppard Chest Hospital, Henley-on 
Thames, Oxon. (Training School tor 
British T.B. Association Cert.) (Chest 
Diseases—244 beds) Approved by G.N.C, 
for secondment of Nurses from General 
Hospitals. Participating in a scheme for 
Group General Training. 

Prospect Park Hospital, Tilehurst Road, 
Reading, Berks. (General, T.B. and LD, 
—104 beds) §.R.N.s. Also Staff Nurses 
for Medical Wards. Applications to 
Matron, Royal Berkshire Hospital, Read- 


ing. 
Royal Berkshire Hospital, London 
Road, Reading, Berks. (General — 403 
beds) For Private Patients’, E.N.T. and 
Ophthaimic Departments, also for Night 
duty in Casualty and Relief Theatre. 
St. Margaret’s Hospital, Stratton $t. 


Margaret, Nr. Swindon (General Medical, | 


Orthopaedic, Gynaecological and Geriatric 
—276 beds) Theatre Staff Nurse. 
Savernake Hospital, Nr. Mariborough, 
Wilts. (General—78 beds) Staff Nurses, 
S.R.N. with S.C.M., including one for 
Night duty. Resident or non-resident. 


Stoke Mandeville Hospital, Aylesbury, | 


Bucks. (General—609 beds) Staff Nurses 
for Poliomyelitis Unit. Adequate trans- 
port available. London and Orxford 
within easy reach. Staff Nurses also re 
guired for Gynaecological Unit, General 


Medical Ward (Male and Female), Medi: | 


cal Neurological Unit, 
Wards and Theatre, National Spinal In 
juries Centre (for Female Ward opening 
in the near future), Isolation Unit (Cubl- 
cles, Poliomyelitis Unit and T.B. Unit), 
and General Theatre 

Tindal General Hospital, Aylesbury, 
Bucks. (Mainly General—275 beds) For 
Theatre, General Surgical Wards, and for 
E.N.T. Dept. 


STAFF NURSE (MALE) 

Battle Hospital, Oxford Road, Reading 
(Mainly General—343 beds) For Male 
Orthopaedic Ward. 


POST-GRADUATE COURSES 
Stoke Mandeville Hospital, Aylesbury, 
Bucks. (General — 609 beds) National 
Spinal Injuries Centre. 
cies for S.R.N.s and S.E.A.N.8 


September, December, March and June, 
Duration: Three months. (‘Theoretical and 
practical experience). Plastic Surgical 
Unit. There are .a limited number 

vacancies for courses commencing 1st Sep- 
tember, December, March and June. Dura 


tion: Six months. (Theoretical and prac: | 
Resident or non-resi- 


tical experience). 


STAFF MIDWIVES 
Amersham General Hospital, 
sham, Bucks, (General—297 beds 


). } 
Battle Hospital, Reading (Mainly Gem 


eral—364 beds) 


hipping Nort nd District War | 
Chipping orton a beds) | 


Memorial Hospital, Oxon. (32 


Pleasant Cottage Hospital, midway be | 


tween Oxford and Stratford-on-Avon. 


Separate Nurses’ Home in delightful sita- | 


ation. Television. 
Maternity Hospital, Kingshill, Swindon 
(Maternity—33 beds). 


Plastic Unit— | 


There are vacal: | 
(Male | 


and Female) for courses commencing Ist } 


Amet: | 
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